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I have determined to follow the example of some of 
my worthy predecessors and not attempt a general re- 
view of the progress of surgery for the year, but to con- 
fine my discussion to certain points in the surgery of 
the alimentary canal, which had impressed me as being 
of greater interest to the profession. No startling dis- 
coveries in surgical science have been made, but there 
has been a steady advance all along the line in surgi- 
cal practice. The more extended use of normal salt 
solution has continually demonstrated its life-saving 
properties so that it is now almost universally em- 
ployed. The surgeon who would fail to give his 
patient the benefit of this valuable agent after a pro- 
longed or bloody operation would be little less rep- 
rehensible than he who would knowingly put his 
patient to bed with bleeding vessels unsecured. 

Salt solution may be used in somany ways and the 
methods of using it are so simple and easily applied 
that there is hardly any sufficient excuse for its non- 
employment when indicated. Perhaps no _ better 
exposition of its usefulness and scientific application 
in medical and surgical practice has been given tothe 
profession than the excellent and exhaustive paper of 
Dr. Bovée, read before the Southern Surgical and 
(rynecological Association, Memphis, Tenn., Dec. 6, 
180s, 

Salt solution seems to be the very best agent with 
which to flush the abdominal cavity, and large quan- 
tities may be left in the abdomen with benefit. It is 
also rapidly absorbed from the rectum, but where a 
prompter and more decided effect is desired a subcu- 
taneous infusion is better. Intravenous transfusion 
is only indicated in extreme conditions where an im- 
mediate effect is imperative. 

The value of rubber gloves in diminishing the dan- 
ger of wound infection by the hands of the surgeon 
and his assistants has been proven beyond question. 
In America Halsted and McBurney especially deserve 
the thanks of the profession for their scientific and 
practical work in this field of research. Bacteriologic 
investigation has repeatedly shown the impossibility 
of absolutely sterilizing the hands. The micro-organ- 
isms of the deeper layers of the skin gradually find 
their way to the surface during operations requiring 
prolonged manipulation. While this source of infec- 
tion by surgeons who take care of their hands and 
clean them thoroughly must be small, it is right to 
avoid “ even the appearance of evil.” Facility in the 
use of gloves is readily acquired. The slight incon- 


venience experienced at first is more than compensa- 
ted for by the greater feeling of security which they 
give. 

lt is not my purpose to discuss surgery of the 
stomach, but the results of complete gastrectomy 
deserve notice. Four cases of complete gastrectomy 
are now on record: 1. The celebrated case of Schlatter 
of Zurich; 2, the case by Dr. Brigham of San Fran- 
cisco; 3. that of Dr. Richardson of Boston; 4, the 
one by Dr. McDonald of San Francisco. These cases 
clearly demonstrate that an individual may exist for 
an indefinite length of time in comparatively good 
health without a stomach. 

The post-mortem in the case of Dr. Schlatter, pub- 
lished in the Medical Record, showed that there had 
been no dilatation of the upper part of the intestinal 
tract to take the place of the stomach, which had 
been removed, and that death was due to general in- 
fection and not to inanition from the removal of the 
stomach. Dr. Richardson’s case also died, I think 
from the metastasis. The cases of Drs. Brigham and 
McDonald of San Francisco are probably still alive, as 
there has been no published account to the contrary. 

These cases show clearly that not the surgical diffi- 
culties surrounding complete removal of the stomach 
militate against successful results, but that when the 
disease is so extensive as to indicate this operation, it 
has already extended beyond the possibility of com- 
plete cure. 

The Roux gastro-enterostomy “en Y,” is an original 
procedure, which has received the highest profess- 
ional commendation. 

I quote Coley in Progressive Medicine, June, 1899 
(for advance sheets of which I am indebted to the 
author), as follows: 

“Roux ' refers to the very great progress in the sur- 
gical treatment of diseases of the stomach during the 
last two years. During this period, instead of not 
being able to perform any operation in 35 per cent. of 
the patients that came to him, there were but two pa- 
tientsin which he performed only exploratory lapar- 
otomy, and but two others in which no operation at 
all was indicated. He has performed eleven pylorec- 
tomies against fifteen gastro-enterostomies. Simple 
exploratory laparotomy was performed in the propor- 
tion of 4 to 100.” 

“As to the method employed, he has performed six 
ordinary pylorectomies, with one death; two accord- 
ing to Kocher’s method, without mortality; four by 
the combined methods, with two deaths; in all twelve 
operations with three deaths. He has performed 
gastro-enterostomy by his own method-——“en Y,” in 
thirty-one cases, with three deaths. He states that 
the most important fact to show is that posterior 
gastro-enterostomy ‘en Y” with three layers of suture, 
is not a dangerous operation in itself, in spite of its 
long duration and the possibility of the outflow of 
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some of the gastro-intestinal contents. In a series of 
twenty-four gastro-enterostomies for non-malignant 
affections of the pylorus he has not had a death. 

“Roux states that he can but recommend the trial 
of gastro-enterostomy ‘en Y.’”” The results obtained 
in non-malignant disease show that the operation 
itself is not the cause of the failures, but the debili- 
tated condition of the patients on whom one is often 
constrained to operate. 

Monprofit’ gives the results of nineteen gastro- 
enterostomies for cancer and chronic gastritis; four- 
teen were for cancer, with two deaths; tive for chronic 
gastritis, with no deaths, and in all five of these cases 
the gastric trouble entirely disappeared as a result of 
the operation. These cases are very important, inas- 
much as only very recently has the operation of gas- 
tro-enterostomy been proposed or advised for this 
trouble. Nine operations were performed by Wolfler’s 
method, with five perfect results, two satisfactory and 


. Cc 


Fig. 1.—Roux’s method of gastro-enterostomy “en Y.” 


two bad; six were operated by von Hacker’s method, 
with five excellent results, one fairly good; two oper- 
ations were performed by the method of Roux, “en 
Y,” with two perfect results. Monprofit believes in 
using posterior anastomosis, either lateral or “en Y,” 
whenever possible. He employs no mechanic aids, 
using silk sutures. 

Method of Roux*—gastro-enterostomy “en Y.”’ 
Every patient in feeble condition is given medicated 
injections for several days prior to operation. He hes 
great faith in subcutaneous and intravenous saline 
solutions, and these are always ready for use, day and 
night. Ether narcosis is used. As to the method of 
procedure, the abdomen having been opened, the 
tranverse colon is lifted up and the mesocolon cpened 
widely, exposing the posterior wall of the stomach. 
The upper portion of the jejunum is then quickly 
recognized. The jejunum is then divided between 
two Kocher clamps and the incision prolonged through 
the mesentery to the first arterial bifurcation at about 


Congrés Frangais de Chirurgie,, 1898, 
8 Revue de Gynecologie et de Chirurgie Abdominale, 1897, No, 1. p. 89. 


20 or 30 cm, from its origin. The upper portion of 
the cut jejunum is wrapped in gauze and placed to 
the left side; the lower portion is grasped by an 
assistant, who draws the stomach toward the opening 
in the mesocolon, and by gentle traction of the for. 
ceps brings the end of the gut into contact with the 
stomach while the operator introduces the first row of 
seroserous continuous sutures— using an ordinary sew. 
ing needle—into what will be the posterior border of 
the opening in the stomach. An incision is then 
made through the serous and muscular coats, and a 
second seromuscular continuous suture applied. Open- 
ing the mucosa of the stomach, abrasion of the intestine 
behind the Kocher clamp, a third continuous suture 
of the mucous layers entirely around, and a sero. 
muscular suture anterior followed by a seroserous 
suture, complete the anastomosis. The stomach is 
then loosened and the mesocolon is fastened around 
the intestine, like a collarette, by a few catgut sutures, 

The principal sutures are of silk. The hemorrhage 
attending the operation is trifling, seldom requiring 
ligatures. The incision in the stomach is parallel to 
the greater curvature. 

Roux sees no advantage in the perpendicular inci- 
sion of Doyen or in the oval incision of Jaboulay. He 


Fig. 2.—Roux’s method of gastro-enterostomy “en Y.”’ 


endeavors to prevent stenosis by making a large open- 
ing in the stomach by implantation of the end of the 
gut instead of lateral anastomosis, and, above all, by 
securing healing by first intention of parts; these 
unite firmly and perfectly in a few days if one takes 
the trouble to suture in three layers without any ap- 
pliance and modifications incompatible with immedi- 
ate reunion. The implantation of the upper end of 
the jejunum is then made in the same manner, choos- 
ing, when possible, the face opposite the mesentery, 
and making the incision shorter. 

Roux advises fixing the edges of the mesenteric 
incision in two or three places in order to prevent 
internal strangulation—a danger which advocates of 
other methods seem not to have considered. Roux 
attributes the fact that it has not been more often noted 
to the small number of autopsises performed on fatal 
cases. 

Immediately after operation an injection of salt 
solution is given (800 to 2000 c.c.), and later on 
nutritive enemata, champagne, bouillon, often with 
little strychnin. Above all, as soon as recovery from 
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ether is complete, e.g., two or three hours after oper- 
ation, the patient is given something to drink, such 
as champagne, milk, tea, etc. If vomiting occurs, the 
stomach is at once washed out, and the patient is 
allowed to drink on the following day. The petient 
has what he likes, and if he has no desire to eat, one 
should tempt him, if possible, to take food. 

Roux states that this method of after-treatment 
would undoubtedly cause death in a wound badly 
sutured or held by a button, yet he holds that far 
inore patients die although the operation has been 
well performed, because, in spite of every care in the 
matter of artificial feeding, they continually become 
weaker. These cases he believes can be saved if one 
is able to make them ingest something by the stom- 
ach, thereby establishing the functional activity of 
the upper portion of the digestive tract. Even a 
slight evacuation, it may be no more than gas, con- 
tributes as much to the cure as all our efforts. 


Fig. 3.—Roux’s method of gastro-enterostomy ‘‘en Y.’’ 4 


Although Keen,’ in the Cartwright lectures for 
1898, stated that the ideal method of astro-enteros- 
tomy had yet to be discovered, I believe that the 
method of Roux comes very near theideal. It is cer- 
tainly ideal in the skilled hands of its inventor, 
though I do not believe it would give as good results 
as the button in the hands of surgeons but little ac- 
customed to intestinal work; yet this should not 
weigh against it, for cases requiring such operation 
are rarely emergency cases, and can almost always 
take the time to secure the experienced surgeon. 
Roux’s mortality in 31 cases operated on by his 
own method is only 9.6 per cent., and in 24 cases for 
non-mailignant stenosis he has not had a single death. 
Comparing the mortality with that of Chlumskij’s 


* Figures 1, 2 and 3 reproduced by courtesy of Lee Bros. & Co. 
Phila. Med. Jour, 


statistics—38.09 per cent. in 231 cases operated on by 
Wolfler’s method, and 35.52 per cent. in 152 cases 
operated on by Von Hacker’s method—we see that 
while all the disadvantages of the older methods as 
regards the reflux of bile and food have been done 
away with, this great gain has been accomplished 
without additional risk, and, moreover, with a far 
lower mortality. 

Roux performs his operation, without mechanic 
aids, in forty-five to fifty minutes. This time could 
probably be shortened by use of Laplace’s forceps. 

The cases of gunshot wounds of the abdomen re- 
ceived during the late war with Spain (reported by 
Senn, Parker and others), that recovered without sur- 
gical interference have given a new impetus to the 
discussion on penetrating wounds of the abdomen. 
It is unquestionably true that the wounds made b 
bullets of small caliber and high velocity, in individ- 
uals who are fasting, show a greater tendency to re- 
covery without surgical interference than do similar 
wounds met with in civil practice. Under the above 
conditions, the holes in the hollow of the viscera are 
apt to be small and clean cut. The intestine being 
comparatively empty there is very little tendency to 
leakage of its contents into the peritoneum. The 
holes may become filled by a plug cf mucus, later by 
organized lymph, and recovery takes place. The prob- 
ability of such a desirable termination in civil prac- 
tice is exceedingly small. In a large proportion of 
the cases occurring in civil life, these injuries are 
sustained by individuals laboring under great excite- 
ment, in the midst of excesses in eating and drink- 
ing —conditions which manifold the difficulties of 
making correct diagnoses. Not only are the difficul- 
ties of diagnosis increased, but the danger to life of 
penetrating wounds of the abdomen under such con- 
ditions of debauchery is greatly enhanced. Practic- 
ally, the only hope under conditions like these is in 
prompt and thorough surgery. Is it right to waste 
time waiting for definite signs of hemorrhage or per- 
itonitis? Is it right to place reliance on the hydro- 
gen-gas test, which has only an affirmative value? 
Are not the dangers of increased extravasation of the 
intestinal contents and the delay consequent on the 
application of this test too great to justify its use? 
I am satisfied that practically each member of this 
AssociATION would give the same answers to these 
questions, had he to decide them for himself. If he 
should receive a gunshot wound of the abdomen, ap- 
parently penetrating, with a clean, competent surgeon 
accessible, I feel sure he would elect immediate oper- 
ation. 

It is claimed, and statistics apparently bear out the 
claim, that when the point of entrance of the missile 
is above the umbilicus and the injury is received in 
the standing posture, there is greater probability of 
escape of the hollow viscera. My own observation, 
however, does not bear out these statistics. 

In a paper read before the Southern Surgical and 
Gynecological Association, Memphis, Tenn., Dec. 6, 
1898, and published in the Virginia Medical Semi- 
Monthly, May 12, 1899, I reported nineteen cases of 
penetrating wounds of the abdomen. In four of 
these cases the wound of entrance was situated above 
the umbilicus and the injuries were received in every 
instance in the standing posture. All four cases 
were subjected to laparotomy and in all them exten- 
sive injuries to the hollow viscera were found. 

I do not mean to advocate operation in every case 
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of penetrating wound of the abdomen, but I do mean 
to advocate operation in every case where the condi- 
tion is not absolutely hopeless, or where there is any 
doubt as to the abdominal cavity having been pene- 
trated. Nor would I advocate operation under all 
conditions, for I do not believe that there is any 
wound of the abdomen more dangerous than that 
made by a dirty and incompetent surgeon. The dan- 
ger of the simple tracing under anesthesia of these 
wounds is very small indeed. If the abdominal 
cavity has been entered, it is then the duty of the 
surgeon to satisfy himself that no injury exists, or 
when damage has been done to either the solid or 
hollow viscera, to repair the same as far as possible. 

Carefully prepared statistics show that recovery 
follows inversely to the time elapsing between the 
reception of the injury and surgical interference. 

It is the duty of the surgeon, therefore, to decide 
promptly and act immediately, unless he can reconcile 
his conscience to that plan of * masterly inactivity ” 
which must consign a very large proportion of his 
victims to untimely graves. 

On account of the frequent necessity of intestinal 
resection in this class of injuries, I deem it proper at 
this point to call attention to the new operation for 
intestinal astomosis devised by Dr. M. L. Harris of 
Chicago, Ill. Dr. Harris’ operation may be done 
very quickly (he has done it in twelve minutes) with- 
out the intervention of any foreign body. He departs 
from the time-honored practice of suturing serosa to 
serosa, and quotes Greig Smith’s views as to the de- 
sirability, whenever practicable, of stitching the peri- 
toneum to the fibrous structures. Advantages claimed 
by Smith and Harris for this method are stronger, 
better and more permanent union. Dr. Harris, in a 
paper read before the Chicago Medical Society, and 
published in the Chicago Medical Recorder, Vol. xii, 
describes his operation. 

The intestine should be divided transversely, taking care to 
preserve the mesentery well up to the edge. The distal end of 
the gut is now denuded of its mucosa for a distanceof one toone 
and a half centimeters. This is best accomplished by means 
of a sharp spoon or curette, but in the absence of this the blade 
of a scalpel or scissors may be used. The mucosa is very soft, 


like the ‘‘pile’’ of velvet, and is very easily removed by simply 
scraping it off. 


FIGURE 4. 


The submucosa is so tough there is no danger of wounding 
it. Care should be taken that all the mucosa be removed, but 
the difference between the soft, pulpy mucosa and the smooth, 
tough submucosa is so apparent to the eye that there is no 
difficulty in determining when this is accomplished. The 
hemorrhage attending this removal is slight and soon ceases. 


Next comes the invagination of the proximal into the dista! 
end, and while this procedure is somewhat difficult to describe 
it is very easy and simple to execute when once seen or under. 
stood. Three ordinary sewing needles of a good length are 
threaded with fine sterilized silk. The first needle is made to 
transfix the thickness of the lower or denuded end of the bowe!, 


FIGURE 5, 


just to one side of the mesentery, and at the inner limit of the 
denudation. It is not drawn clear through, but only until the 
point projects from the caliber of the bowel a little beyond its 
free edge. The point of the needle is made to pick up a bit of 


FIGURE 6. 


the other end of the bowel, transversely, just to one side of its 
mesentery and very close to its edge. (Fig. 4.) Now, by draw- 
ing the needle back a little and using it as a lever by turning 
it around its point of transfixion in the lower end, it will be 


FIGURE .7 


readily seen that the upper end, on this side, is invaginated 
into the lower end as far says part is denuded of its mucosa. 
The point of the needle is then eee on through the lower 
end from within outward a short distance in a line transversely: 
where the needle is left temporarily, transfixing the bowel = 

holding that part of the upper end invaginated. (Fig. 9.) The 
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same process is repeated with the second needle at a corres. 
poate aa of the bowel on the opposite side of the mesen- 
tery, while the third needle is used similarly at the part of the 
bowel opposite the mesenteric attachment. (Fig. 6.) The 
needles are successively drawn through and the stitches tied 
thereby permanently fixing the invaginated end to the inner 
limit of the denudation. 

The stitches should not be too long nor too tightly tied as 
to pucker the bowel wall. While three stitches were originally 
used and described, and they are sufficient in the thicker and 
smaller gut of the dog, more are perhaps advisable, according 
to the size of the bowel in the human subject. Their object is 
to keep the end of the intussusceptum in accurate contact with 
the intussuscipiens. By an interrupted or continuous suture 
the exposed end of the bowel is now stitched all aronnd to thein- 
vaginated part, care being taken not to penetrate theinner lumen 
of the gut. If a continuous suture be used, which, of course, is 
much quicker than an interrupted one, it is better to break it at 
least once so that when drawn tight it will not constrict the cali- 
ber of the bowel. Two or three stitches are taken on either side of 
the mesentery, when the operation is complete. (Fig. 7.) As 
will be observed there are two rows of sutures around the 
vowel, one at either end, thus permanently keeping the opposed 
surfaces in accurate contact, regardless of the varying caliber 
of the bowel. 

The operation impresses me as almost an ideal one 
in suitable cases, unless a more extended trial proves 
that such invagination is more likely to be followed 
by intussusception and stricture than is liable to fol- 
low simple suture or the use of the Murphy button or 
the Laplace anastomosis forceps. 

The question of drainage must be decided in every 
case where there has been much soiling of the peri- 
toneum. General surgeons, almost without exception, 
prefer to drain in these cases, while a great many 
gynecologists close without drainage. I do not think 
the investigations made by Clark of the Johns Hop- 
kins Hospital prove at all conclusively that drainage 
is of little value or that the drainage tract is liable to 
become the avenue of peritoneal infection. I am 
firmly convinced that many lives are saved by intel- 
ligent drainage; unquestionably many cases are 
drained that would do well without it. 

I have collected from various sources 107 cases of 
typhoid perforation that have been subjected to oper- 
ation. Of these 107 cases operated on, 85 died, a mor- 
tality of 79.439 per cent. I append carefully prepared 
tables of these operations, giving the name of the 
operator, the stage of the disease and the time elaps- 
ing between the occurrence of the perforation and 
the operation. A review of these cases shows that 
here, as in penetrating wounds of the abdomen, the 
best results are obtained by prompt operation. These 
tables also show that the tendency to recovery is 
greater where the perforation occurs late in the course 
of the disease. These results are most encouraging, 
and we may confidently expect recovery in 25 to 30 
per cent. of operative cases where the operation is 
undertaken within twelve hours after the occurrence 
of perforation. 

I have collected statistics of 2903 cases of appendi- 
citis reported during 1898 and 1899; of these cases 
399 died, a mortality of 13.744. I have classified these 
cases as interval cases, removal of the appendix dur- 
ing the interval; acute cases, removal of the appendix 
during the attack; periappendicular abscess drainage, 
appendix not removed; appendicitis with general 
peritonitis, removal of the appendix; appendicitis 
treated medically. 

Some of these statistics were so indefinite that | 
found it necessary to put a large number in the un- 
classified list. How many of these were operations 
during the attack of periappendicular abscesses or 
appendicitis with general peritonitis it was impossible 


to determine. These cases properly classified might 
materially change the statistics of the classified cases. 

There were 457 operations during the interval, with 
one death, a mortality of 0.022 per cent.; 874 opera- 
tions were done and the appendix removed during the 
acute attack, with 170 deaths, a mortality of 19.45 per 
cent.; 238 periappendicular abscesses were drained, 
appendix not removed, with 59 deaths, a mortality of 
24.78 per cent. In 37 operations where the appendix 
was removed, general peritonitis existed at the time; 
of these 37 cases, 22 died, a mortality of 56.75 per 
cent.; 896 cases were treated medically, 103 of these 
died, a mortality of 11.83 per cent.; 401 cases are un- 
classified, of which 41 died, a mortality of 10.22 per 
cent. 

These statistics might be’used in support of any of 
the various methods of treating appendicitis and I 
have presented them thus in detail, because no sur- 
gical subject during the past year has been so exten- 
sively discussed as has the treatment of appendicitis. 

I had translated from the Bull. ef Mém. Soc. de 
Chir. de Paris, 1898, a lengthy and heated discussion 
extending over several months indulged in by the 
members of that society. The French surgeons are 
about equally divided for and against immediate 
intervention as soon as the diagnosis is made, each 
surgeon arguing strongly for the opinion he holds. 
Of the English surgeons a decided majority seem to 
incline rather to the medical than the surgical treat- 
ment of the ordinary mild cases of acute appendicitis. 
This opinion seems to be held also by the majority of 
the American surgeons. Almost without exception, 
however, surgeons throughout the world advise inter- 
val operations where the individuals have recovered 
from mild recurring attacks or one severe attack of 
appendicitis. They also advise surgical interference 
during the quiescent period, in cases of chronic appen- 
dicitis ; in fulminant appendicitis an early operation 
is almost universally advised. Persistent tumor in 
this region with continued constitutional symptoms, 
whether fluctuation be present or not, demands sur- 
gical interference. 

Those who advocate intervention in all cases as 
soon as the diagnosis is made and at all stages of the 
disease are not a few, and claim in their ranks many 
of the ablest surgeons throughout the country. Un- 
questionably all are equally sincere and are equally 
anxious to arrive at absolutely correct conclusions, 
and do that which will save most lives. It is doubt- 
less also true that more than 80 per cent. of all pri- 
mary attacks of appendicitis recover under proper 
medical treatment. These cases are, however, by no 
means cured, and it would be wrong to so classify 
them; they have simply recovered from the one attack 
and are ever afterward liable to recurrence with all or 
even greater dangers than obtained in the primary © 
attacks. 

With these facts before us, and with the strong 
arguments on all sides of this question, there are 
many of us who find it very difficult indeed to recon- 
cile our consciences and regulate our practice by any 
fixedrules. There are two extremes: one represent- 
ing the medical side of this question—those who 
claim that all cases should be treated medically—and 
on the other side those who claim that all cases are at 
all times surgical. But between these two extremes 
there is an army of earnest physicians and surgeons 
who find they must settle the question of intervention 
or non-intervention for themselves in each individual 
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case. It seems to me manifestly wrong and unscien- 
tific to lay down dogmatic and inflexible rules for the 
treatment of a condition so protean in type. One of 
the strong arguments against always operating as soon 
as the diagnosis is made is that the time of making 
the diagnosis is so variable. It is sometimes made 
immediately, sometimes only after several days, or 
even weeks, have elapsed. : 

That the diagnosis of appendicitis should be mad 
early, I readily concede. Only exceptional cases 
should prove at all confusing to the practiced diag- 
nostician. But we must deal with facts as they are, 
not with ideal conditions. The diagnosis of appen- 
dicitis is not always promptly made. Every surgeon 
who sees much of this disease knows that a large 
number of the cases have gone beyond the period of 
early intervention when first seen by him. Then it 
seems to me he should be guided in his advice by the 
conditions that obtain. If the case is progressing 
favorably —good facial expression, pulse, temperature 
improving, less pain, tenderness and muscular ten- 
sion—I think it best to wait and operate after the 
acute symptoms have subsided. That some of these 
cases will die, that an operation might have saved, 
is true; but would nota larger number die if all 
were subjected to immediate operation? This is the 
question that must be settled. It can only be set- 
tled permanently by fair and impartial statistics 
gathered from both medical and surgical sources— 
statistics that are definite in all essential details. 

My personal experience comprises between 125 and 
130 cases of appendicitis. I have operated 37 times 
on 35 individuals. Of the 37 operations done by my- 
self, in 5 I simply drained large abscesses late in the 
disease and the appendices were not removed. In all 
these cases firm, strong adhesions existed, and the 


abscesses were surgically extraperitoneal. In none 


of them was the general peritoneal cavity opened. Of 
these five abscess cases, one has gone more than six 
years without the slightest symptoms of recurrence. 
One died a few months after the operation, from en- 
tirely independent causes; 1 has gone two years and 
1 a year without recurrence. The other case suffered 
constantly for one year with a persistent fistula and 
frequently recurring abscesses. I removed the appen- 
dix in this case just’exactly one year from the date of 
the primary operation. I have operated 7 times in 
this interval; all cases cured. I have removed the 
appendix fourteen times during acute attacks. All of 
these cases were pus cases and in all the general peri- 
toneal cavity was opened. In three of them there was 
beginuing general peritonitis, the infection having 
extended from perforated or gangrenous appendices 
to the peritoneum. In none of them was there pus 
in the peritoneal cavity. In one case there was a large 
perforation right at the cecal attachment of the ap- 
pendix which had evidently occurred a short while 
before the operation, and there was a considerable 
quantity of fecal matter in the peritoneal cavity. Of 
these 14 cases all except 1 recovered. That was a very 
simple operation. The man’s general condition, how- 
ever, was very poor, as his attack came on in the midst 
of a protracted drunken spree, and he had retained 
absolutely nothing on his stomach for three days prior 
to the operation. After the operation the vomiting 
persisted until his death, which occurred four days 
later. There was no apparent general peritonitis fol- 
lowing operation—no post-mortem. 

I have attended as physician or seen as consultant 
over 60 cases of appendicitis that were treated medi- 
cally. Of those 60 cases, 6 had peritonitis of several 
days’ standing when I first saw them, and 1 died just 
as I entered the house. In allof the 6 casesI advised 
operation as the only hope, but in every instance it 
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was declined; all died. The other cases treated medi- 
cally recovered from these attacks: 3 were subse. 
quently operated on by myself in the interval. A 
number that I have kept under observations have had 
no recurrence, but the large majority I have been un- 
able to follow up. I have seen in consultation and 
assisted other surgeons in 15 or 20 operative cases, but 
have kept no records except of my individual cases. 

Medical treatment or the simple drainage of peri- 
appendicular abscess can not be considered curative. 
In a certain proportion of these cases—just what pro- 
portion no one can say in advance—no further trouble 
is experienced, but in by far the greater number there 
will be recurrent attacks. There is much less confi- 
dence felt now in the complete destruction of the 
appendix by the suppurative process. Where these 
abscesses had simply been drained, many that had 
apparently recovered required radical operation later. 
The statistics show a very large mortality in this class 
of cases. When we take into consideration the large 
mortality following the operation and subsequent 
danger to the individual, one would hardly seem justi- 
fied, except in extreme cases, in allowing the appen- 
dix to remain. There are cases, however. where it 
seems to me to be good surgery to drain the abscess 
primarily, to get the patient into better condition, and 
remove the appendix later, when the operation can be 
done under much more favorable circumstances. <A 
very large proportion of the cases of appendicitis 
operated on during an acute attack where drainage is 
employed will eventually develop ventral herniz. 
Every one of my cases except one, where I had to 
leave drainage for forty-eight hours or longer, has a 
ventral hernia. Some of these herniz are very small 
and cause no inconvenience; one or two are quite 
large, requiring support. The greater danger of ven- 
tral hernia following operations during the acute 
attack is to be considered. 

I have just been the victim of an acute attack of 
appendicitis myself. My attack was sharp, decided. 
and the acute symptoms lasted about five days. I de- 
cided for myself, just as 1 would have for a patient 
with a similar attack, to treat the case medically. 
watching every development with the utmost care, 
and_as soon thereafter as practicable I had the opera- 
tion done in the interval. I was operated on May 13. 
1899, by Dr. W. T. Bull of New York, just exactly 
three weeks from the beginning of the attack, and 4 
little more than two weeks after all the acute symp- 
toms had subsided. 

I believe it would be safest to operate on every case 
of appendicitis if the operation could be done within 
i to twenty-four hours from the onset of the 
attack. 


tive case, and medical treatment is useless. 

I believe every individual who has recovered from 
a decided attack of appendicitis should be advised to 
have an interval operation done. 

Every case of relapsing appendicitis should be 
operated on during the quiescent stage if possible. 


cal treatment, there is a distinct improvement in all 
the symptoms, I should be in favor of continuing the 
medical treatment under careful surgical supervision. 
If, however, the symptoms are progressive in the face 
of medical treatment, immediate operation is indi- 
cated. A sharp recurrence of the acute symptoms 
during the progress of a medical case pursuing an 


Every case of fulminant appendicitis is an opera-— 


If after forty-eight hours, under appropriate medi- | 


apparently favorable course also indicates operative 
interference. 

According to my observations children under 12 
years of age bear appendicitis poorly and should be 
operated on at once. I have seen 10 cases of appen- 
dicitis in children; 4 of these I saw only when they 
were practically moribund from general peritonitis; 1 
died on the third day, 1 on the fifth, 1 on the eighth 
and 1 on the tenth day from the onset of the disease. 
All were treated medically throughout. In all except 
the first I advised operation as the only hope, but sur- 
ical intervention was declined. I have removed the 
appendices of three children; all recovered, I assisted 
one of my friends in Atlanta in two operations on 
children; 1 died, the other recovered—1 case seen in 
consultation, where I advised operation recovered from 
the attack. The five operations on children revealed 
conditions from which it would have been absolutely 
impossible to have recovered without surgical inter- 
ference. Appendicitis is a surgical disease and every 
case should be considered from a strictly surgical 
standpoint. 

It is very pleasant indeed to pass from this subject 
to that of hernia. It is especially pleasant to con- 
sider the brilliant work that has been done in the rad- 
ical cure of hernia by American surgeons—notably 
Marcy, Bull and Coley, De Garno and Halsted. To 
Dr. Marcy of Boston more than to any living surgeon 
perhaps belongs the credit of first advocating the clo- 
sure of the separate layers of the hernial incision with 
buried animal sutures, and it was he who demonstra- 
ted to the profession the value of kangaroo tendon, of 
proper quality and carefully prepared, which seems 
to be the very best alana for suturing the deeper 
layers and the radical operation for the cure of either 
inguinal or femoral hernix. The mortality of the 
operation is probably less than 1 per cent. The per- 
centage of recurrences is comparatively small. 


Peritonitis—Cases reported by Operations. Deaths, 


Sir Spencer Wells, 1862....... 1 
Cecherelli, several years later. . . . 88 
Tezebicky, 1888 (collected)... . . . 54 
Tait (subsequently)... ....... 8 
Treves 100 
Kaiser 
| Korte 
Webster- Mickulicz>. ...... 40 
Kronlein 
10 
Middleton... . 


Total of 601 cases, with 317 deaths or 52.41 per cent. mortal- 
ity. The last case (Dr. Middleton’s) died forty-eight years 
after operation, of heart failure. 


TypHorp PerroratTions.—Platt, in London Lancet, 
February, 1899. 


Peritonitis—Cases reported by Cases. Deaths. 
Keen (recent collection)... ... . 83 67 
2 
Gesselewitsch and Warrach . Ce 1 
Gesselwitsch and Warrach (case of 
Deaver, H. C.:reported by J.B.D... 1 
Burrall and Bottomley. ..... . 2 
Handford and Anderson 
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Woodward .. 


1 1 
3 2 
Bigger and Campbell . . 1 1 
3 


Total number of cases, 107; deaths 83; percentage of mor- 
tality 79.439. 

Suecessful cases.—Mickulicz, 1884; Wagner, 1889; Van 
Hook, 1891; Abbé, Wetschajew and Trojanow ; Dandridge and 
Fenaresi, 1894; Hill, Murphy, Price (two cases); Watson, 
Sifton, 1895; Finerly, Brunton and Bowlby, 1896; Fauton, 
1897; Deaver, Burrall and Bowlby; Handeford and Anderson- 
Cushing, 1898. 

In England thirteen cases are on record, including Platt’s 
and excluding doubtful case of Greig Smith. 


Time between perforation and operation in 69 of the 103 cases. 
Time between perfora- Num 


Percentage of 
tion and operation. 


r 
of cases. Recoveries recoveries. 
17 25.5 


Under 12 hours .... 3 
From 12 to24 hours. . . 26 9 34.6 
From 24 to 48 hours. . . 14 1 
From 2to3days..... 6 2 33.3 
From 3 to 4 days. . 4 0 

Five days. .... 1 0 
Thirty-eight days . 1 0 ; 


SraGE OF Disease.—Analysis of 76 of the 103 cases. 


erforation in course of Cases, Recoveries, 
First week 2 
3 
6 
1 
1 
Seventh week. 1 
During convalescence. ... . . 3 2 
Convalescence from relapse. . 2 1 
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Pathogenesis of Gout.— Zagari of Naples has recently reported 
the results of extensive research in regard to gout. He accepts 
De Renzi’s classification of the cellular elements in the general 
metabolism: albuminates which produce urea and nucleins 
which produce the alloxur bases and uric acid. The elimin- 
ated uric acid is not an index of the gouty process and is not 
the essential cause of gout. This is to be sought in disturb- 
ances in the life of the cell nuclei of those tissues which are 
affected in gout. With defective metabolism, the deposits of 
their chief product, uric acid, are eliminated from the cell. 
Increased production and elimination of uric acid are by no 
means peculiar to gout. They also occur in leukemia, in epi. 
lepsy, with the application of electricity and with the ingestion 
of substances rich in nuclein, such as the calf's thymus. 
There may be in these cases a process similar to that of gout, 
only in other tissues; in the circulating leucocytes and blood- 
forming organs in leukemia, or in the nervous system with 
epilepsy, chorea and hemicrania. He mentions a number of 
cases in which temporary inflammatory proceses in the lym- 
phatic system were observed, and also asserts that the liver 
and spleen participate in the production of uric acid.—Munch. 
Med. Woch., May 9. 
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CHAIRMAN’S ADDRESS.* 
BY A. H. CORDIER, M.D. 


KANSAS CITY, MO. 

I assure you I feel that the words at my command 
are inadequate to express my appreciation and thanks 
for the honor you have conferred on me in selecting 
me for your chairman. It isan honor of which any 
one, | am sure, should feel proud. To preside over 
a Section composed of the stars of the gynecologic 
world isa function of much honor and responsibility — 
the responsibility for a successful meeting not falling 
alone on the officers of the Section, but on each indi- 
vidual, as on your co-operation hangs the success of 
this meeting. I desire to express my thanks for the 
efforts of each member of this Section; and to your 
worthy secretary, Dr. W. D. Haggard, too much praise 
can not be given for his untiring efforts and enthusi- 
astic zeal in the arranging of the excellent program 
for our work. 

The most difficult task to me. as your chairman, 
has been the writing of this address. I fully realize 
that the membership of this, the most important Sec- 
tion of the greatest medical society in the world, is 
made up of the representative hard-working and most 
scholarly gentlemen in the territory in which they 
reside. A recognition of this fact, I assure you, does 
not make the writing of an annual address more easy 
—far from it. I seats that each and every one pres- 
ent, during the past year has kept himself thoroughly 
informed on the progress in our special department, 
hence what I may say to you in this paper is merely 
the performance of a duty as prescribed by the by- 
laws of the AssocIATION. 

It is a pleasure to review the progress made in 

ynecic and pelvic surgery by American physicians. 
The birthplace of most gynecic operative procedures 
is found within the domain of the United States, the 
originator in many instances having been at some 
time a member of this Association. What an in- 
heritance for operators of to-day! Review the list 
and it is inspiring. We doff our hats in humble ador- 
ation to those who, by their labors, have smoothly 
paved the way and removed the stumbling-blocks of 
difficulty and uncertainty. 

We owe our predecessors a debt of gratitude that 
we can only pay in installments by accepting their 
good precepts and endeavoring to follow or improve 
the same when possible. The great work of our faith- 
ful and skilled predecessors would soon become a lost 
art and the wheel of scientific progress cease to turn 
forward were it not for the labors of the members of 
our profession who are not content to idly look on at 
the suicide of the created works and results of the 
past masters of our art. ‘Perpetual work is the law 
of art, as is the law of life.” ; 

The supreme benefit of these annual meetings ¢x- 
ists in the remembrance of the priceless works 0 
those who attend and enter into these discussions. 

The beneticent yield of the fruits of the labor of 
those gone before is gathered by us to-day, and a new 
crop sown, with cultures of modern technic as the 
fertilizer. The architects and pattern-makers of much 
of our work of to-day wrought long ago and have 


*Presented to the Section on Obstetrics and Diseases of Women, - 
the Fiftieth Annual Meeting of the American Medical Association, he 
in Columbus, Ohio, June 6-9, 1899, 
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passed on, their places being filled by others. The 
yoke is taken up by the younger generation at the 
point where it was laid aside by those pioneers, Suf.- 
ticient traces of their noble designings have remained 
to show us that they must have been masters at the 
period in which they lived. 

“Originality, afterall, in most instances is the ability 
to do better what has been done before.” M any ald 
and long since abandoned surgical procedures have 
been resurrected under new names and made life-sav- 
ing and comfort-giving methods by the skilled modern 
gynecologists. While the above statement is in the 
main true, yet as we reflect on some of the abandoned 
ideas or practices of a few years ago, there comes a 
feeling of sad enlightenment, a sagacity that lays our 
errors bare and leaves us without excuse in our own 
eyes. The adaptability of the human intellect in the 
selection of the good and worthy and the just rejec- 
tion of the harmful and useless is nowhere better am- 
plified than in the noble profession to which we have 
the honor to belong. It is true, too many modifica- 
tions of ideal surgical procedures have been placed 
before our profession by over-zealous members, but 
when tried and found wanting they have been quickly 
rejected, thrown into the rubbish heap, to remain un- 
less resurrected by some one to follow who has not 
kept abreast with the history of their birth, life and 
death. 

Life is a leaf of papers white, 
Whereon each one of us may write 
His word or two, and then comes night. 

The justifiability of removing the uterus for cancer 
of that organ remained in the balance for a long time, 
but I trust the merits and limits of this procedure are 
settled on the side of surgical interference when 
resorted to early. While statistics of cures and fail- 
ures of cures vary according to the experience of vari- 
ous surgeons, I feel safe in saying that while quite a 
percentage of the cases operated on remain cured, the 
post-operative history of these cases is not yet what 
we desire. Early recognition and prompt, thorough 
surgery offer the solution in part to this disappoint- 
ment. Carbid of calcium, a remedy a year ago lauded 
very highly as a cure for cancer of the uterus, in the 
hands of several has had fair and faithful trial, but 
has been found to be no better than other remedies 
used for this disease, all being failures as cures. 

With a better knowledge of the pathology and 
progress of pelvic diseases in the female, the gyne- 
cologist of to-day is in a position to intelligently 
advise the course to be pursued in the management 
of the same. 

The question of most importance to us to-day is 
one of early and correct diagnosis, for on early dis. 
coveries the all-essential problem of prophylaxis and 
cure hangs. 

The early detection of a gonorrhea and its proper 
management by the necessary local treatment and the 
avoidance of intrauterine sounding have materially 
reduced the number of tubal and ovarian specific 
diseases. 

I am sure most surgeons will agree with me when I 
say that fewer suppurating tubes and ovaries are 
removed to-day than five years ago, not so much 
because these structures are being saved by the so- 
called conservative incisions, etc., but that there are 
fewer of them to treat. A few years ago the French 
and German gynecologic schools startled the surgical 
world by a dazzling array of statistics of cases of sup- 


purating pelvic diseases operated by vaginal enuclea- | 


tion of the uterus and all, or part, of the diseased 
tubes and ovaries. This idea was quickly adopted by 
a number of our very best American operators, while 


the procedure was as vigorously opposed by others in ~ 
the United States equally as skilled. A war was © 


inaugurated, in which vaginal retractors, vulsella, 
tissue forceps, vs. the scalpel, fingers and ligatures 


were the weapons, the combatants being the leaders © 
of the two schools, both claiming the field by favor- — 
While the conflict is not settled in the — 
minds of many, all are agreed that there are good | 


able reports. 


ideas and correct surgical principles in both methods 
in selected cases. 
the abdominal route for dealing with adherent and 
suppurating tubes and ovaries will remain the route 
of choice by the majority of American pelvic sur- 
geons, the mortality by this method being low, the 
surgery complete and the relief nearly perfect. The 
local treatment of diseased conditions of the female 
pelvic organs, when amenable to such treatment, the 
removal of the same by surgery when otherwise incur- 
able, in the insane and the neurasthenic, are justifiable 
and established procedures, and need no argument, 
plea nor excuse for their existence. The neurologist 
and gynecologist should get together on this subject, 
and by so doing many insane women will be restored 
to comfort and bodily health and in many instances 
to a physiologic mental state. Careful selection of 
cases, early diagnosis and cautious prognosis as re- 
gards the mind, but relief of pain and better health 
should be the promise in dealing with the insane 
patients with diseased pelvic viscera. 

As the general practitioner becomes more familiar 
with the clinic phases of ectopic gestatioa and recog- 
nizes the dangers of the same, this condition is found 
more frequently. It is a common expression from a 
physician of a long experience, after witnessing an 
operation for ruptured tubal pregnancy, to say that he 
can now recall two or three cases of ectopic pregnancy 
in his experience that was a mystery at that time but 
clear to him after seeing a case operated on and get- 
ting the clinic history of the same. All cases of 
ectopic pregnancy should be operated on as soon as 
the diagnosis is made, unless in the latter months of 
pregnancy; when it may be advisable to wait until the 
end of gestation with the view of saving the child, 
this procedure should be a questionable one. The 
abdominal route is the safer and surer route by which 
to approach a ruptured and bleeding tube. I per- 
suaded myself, after hearing the discussion on this 
topic at the Denver meeting last year, to open the 
vaginal vault in a case of ruptured tubal pregnancy, 
and a hemorrhage, such as I have never witnessed 
elsewhere, immediately began and was controlled only 
by quickly opening the abdomen and securing the 
bleeding surface with a good silk ligature. Early 
diagnosis of this condition and immediate and com- 
plete surgery offer the greatest chances for the pa- 
tient’s recovery. The everpresent danger tothe woman 
in placenta previa is more frequently recognized by 
the profession than a few years ago. The surgical 
management of the same has lately been revived by 
Mr. Tait. No one who is competent to perform an 
abdominal hysterectomy, having under his care a case 
of placenta previa, should fold his arms and wait for 
nature to safely and successfully manage the case. It 
took years of missionary work to convince the profes- 
sion that che destruction of a healthy, living child, 


Yet I am disposed to believe that 
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undelivered from a contracted pelvis, was not only 
wrong but a useless sacrifice of a human life, the 
mortality to mothers being far greater than that of a 
Porro or Cesarean section in skilled hands. 

Kroenig has shown antepartum douches to be not 
only worthless but positively harmful. His experi- 
ments proved that the vagina is naturally sterile in as 
far as concerns infective bacteria, and that if douches 
were given in cases where the vagina had been inocu- 
lated with the streptococci and staphylococci, these 
germs were not destroyed by antiseptic douches, and 
it took the vaginal secretions from nineteen to thirty- 
six hours to destroy the microbes that, without the 
douche, would disappear in from eleven to twenty- 
four hours. A large percentage of the cases of puer- 
peral fever are due, as is claimed, to unclean fingers 
and introduction of infected instruments. Douches 
may be used at the time of labor in women who have 
gonorrhea, with the sole idea of protecting the child’s 
eyes, yet it is a more certain plan to rely on the pro- 
phylactic idea of dropping a drop of a 5-grain nitrate 
of silver solution into the infant’s eyes immediately 
after birth. 

The use of diphtheria antitoxin as a prophylactic 
and curative measure in this, the most dreaded dis- 
ease of childhood, has passed beyond the experimen- 
tal stage and is to-day almost universally used even 
by those who were not early converts to its certain 
virtues. The introduction of serotherapy in other 
channels up to this time is in the experimental stage, 
but I feel sure that in the near future other diseases, 
septic in characier, will be successfully combated by 
this form of treatment. 

The subject of most interest to the Section in the 
line of infective processes being puerperal fever, it 
has been shown that micro-organisms of seeming 
identity are capable of generating different poisons 
under modified surroundings. This being true, the 
last endeavors have been the use of immunizing and 
curative doses of the streptoserum in puerperal infec- 
tion, this being obtained from animals infected by a 
number of different streptococci, as in the laboratory 
of Louvain, where animals are being injected with as 
many as five different varieties of septic micro-organ- 
isms—a species of shotgun bacterial prescription. In 
the Borough of Manhattan, N. Y., during the last 
year, there were 376 deaths from puerperal diseases. 
Thus it would seem that there is much yet to bedone 
in the prevention and cure of this disease of the puer- 
peral woman. Ina late paper by Dr. S. S. Jones of 
New York City, he calls attention to the use of Credé’s 
ointment of silver in puerperal sepsis. He says Credé 
uses a 15 per cent. ointment containing soluble un- 
combined metallic silver, using three grams for the 
initial inunction, about four grains of pure silver 
being absorbed into the system. In local processes 
the inunctions were made as far away from the seat 
of the disease as possible. He found that in acute 
and recent cases one inunction was usually sufficient 
to effect disinfection of the system in from twenty- 
four to thirty-six hours. Improvement was usually 
observed in ten hours; “indeed, it was so sudden as 
to astonish both physician and patient,’ says Dr. 
Jones. 

“This silver salt occurs in small, hard pieces, hav- 
ing a greenish metallic luster, but when subjected to 
trituration it becomes pasty and assumes a yellowish 
tint.” A 15 per cent. ointment is rubbed into the 
skin on the inner side of the thighs. It is presumed, 


in the management of these cases, that by the use of 
this salt all pus pockets in the pelvis are emptied by 
surgical methods, the treatment being reserved for 
purely simple septicemic cases. While this report is 
one very favorable in character, endorsing the use of 
the silver ointment, I feel that time and its further 
use will bring disappointment. 
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ORIGINAL RESEARCH IN ONE HUNDRED AND THIRTEEN 
CASES. 

BY JULIUS H. HOELSCHER, M.D. 


Attending Physician German Hospital, Alexian Brothers Hospital; 
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of Internal Medicine, Chicago Clinical School. 


CHICAGO, 

This paper deals with 113 individual analyses of 
human sweat, of normal and abnormal subjects It 
will be conceded that the study of sweat has been 
overlooked, and before we can fully appreciate all 
that pertains to it, it is essential that we familiarize 
ourselves with the composition of normal sweat, and 
how certain drugs modify its composition. I submit 
the following arrangement: 25 cases of passive, nor- 
mal sweats; 22 cases of passive, normal, sodium sali- 
cylate sweats; 25 cases of passive, normal, pilocarpin 
sweats; 10 cases of passive, normal, acetanilid sweats; 
7 cases of passive, normal, quinin sweats, and 24 mis- 
cellaneous sweats. 

The chemic analysis is limited to the determination 
of reaction, specific gravity, total solids, organic and 
inorganic, urea and nitrogen. The quantitative analy- 
sis of phosphates chlorids, etc., will be taken up at a 
later time. 

A chemist can readily appreciate the difficulties one 
would encounter if all the ingredients of human sweat 
were to be isolated from a single specimen; because it 
would require a large quantity of sweat, which in 
many instances could be utilized for analyzing only 
one ingredient. The incentive for undertaking this 
work is based on the fact that we are constantly using 
the skin for eliminative purposes in many abnormal 
conditions, such as uremia, rheumatism, diabetes, 
neurasthenia, auto-intoxication, septicemia, etc., with- 
out having a well-defined knowledge about what the 
skin is eliminating in a given case under normal or 
abnormal conditions. 

Urinalysis has obtained a very important position: 
sweat analysis has been neglected and may play « 
more or less important part in the practice of medi- 
cine. Before proceeding with the analysis I will 
briefly review the history of perspiration as far as I 
have been able to obtain it from some of the litera- 
ture now written. 

Aliparido Noriggia is impressed by the similarity 
between sweat-glands and kidneys and the similarity 
between substances excreted by both, being more 
abundant in the urine. He kept a patient on a vege- 
table diet until the urine remained alkaline, then gave 
a bath and induced sweat by means of active exercise. 
The sweat so obtained gave an acid reaction; the 
urine, on the other hand, retained its alkalinity. 
Repeated experiments always gave the same results. 

In the next trial a mule was fasted until the urine 


*Read before the Chicago Society of Internal Medicine. 
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was acid and remained so; when sweated, the perspi- 
ration was alkaline. A sick horse was fed on an ani- 
mal diet until urine remained acid; the sweat gave an 
alkaline reaction. He draws the conclusion that the 
sweat of herbivora is always alkaline, no matter what 
the reaction of the urine may be, and that the human 
sweat is always acid. 

Dr. J. A. Wesener, who made all the chemic analyses 
for me, has observed some neutral reactions and once 
it was faintly alkaline; this in individuals, however, 
who had been sweated profusely once in forty-eight 
hours two or three times successively. i 

Dr. K. B. Hofmann, “Ueber Chromidrosis,” found 
blue sweat which contained indigo; in several syphi- 
litic females he found a magenta-red sweat under the 
axilla, which colored the linen an ochre yellow; treated 
with alkalies, it became red. 

Duremberg and Peter found urea in sweat. 

Trumpy and Luckinger, in Zurich, found normal 
sweat of acid reaction. That from cats’ paws gave an 
alkaline reaction. Sweat from man was found alka- 
line if brought on by exercise: or if induced by pilo- 
carpin, the reaction was always alkaline; however, if 
the skin was not thoroughly cleaned the reaction was 
acid, but soon became alkaline as the perspiration 


C, Tichborne found uric acid in sweat after using a 
Turkish bath. 

G. B. Gueriolo reports the sweat of smallpox, mala- 
ria, typhus fever and rheumatism toxic to rabbits. 

Leblere says that the white foam of horses’ 
sweat contain urea, chlorids and a coagulate proteid 
or albumin. 

Dr. Fred Smith found that horse sweat is not modi- 
fied by pilocarpin: he also found albumin in horses’ 
sweat. 

P. Argutuisky found nitrogen in two specimens of 
sweat; one contained total N of .2475; the other total 
N of .2555. 

L. Devoto obtained sweat by means of a hot-air 
bath, and by means of chemic processes found ace- 
tone in two cases of malaria, one case of typhoid fever 
and one case of diabetes. In 2000 c.c. of normal 
sweat, he always obtained a reaction for acetone. 

Ernst Heuss says the reaction of normal sweat is 
acid, except when very profuse, it reacts alkaline or 
neutral. 

F. Gaube found normal sweat acid, while that of 
horses, oxen, cats and pigs was found to be alkaline. 


He found urea and .425 per cent. of albumin in human’ 
sweat, also pepsin, diastase and other ferments; in 


continued. They assume that the acidity is due at| horses, 15.6 per cent. of albumin. 


first to the sebum found in the sebaceous glands, 


which is washed out after prolonged sweating. (Here, 


I would mention that I encountered material diffi- 
culty in properly interpreting the reaction with litmus 
paper, because it is not sensitive enough, and there- 
fore submitted the question to Dr. Wesener in order 
to avoid error. I have already mentioned the fact 
that repeated sweating of one individual does appar- 
ently result in a neutral or faintly alkaline sweat. ) 

Turbini found jaborandi sweat acid even when the 
— had been kept on a vegetable diet for one 
week. 

Vulpian found the reaction of sweat from dogs’ 
paws alkaline. 

Turbini Anserinno found that jaborandi increases 
sweat at the ratio of 239 to 100. The reaction before 
and after was acid. 

Stefano Copranica obtained 450 c.c. of sweat by 
means of a steam bath. Its specific gravity was ]005- 
1006. He found sulphur by the spectroscope, and 
creatinin by means of Weil’s reaction. 

Babesin found a red perspiration in the axilla, evi- 
dently due to ovoid bacteria which formed zodglea 
masses. Treated with sulphuric acid it turns violet, 
and later violet-blue. Nitric acid causes the masses 
to change to a light yellow and then, when treated 
with alkalies, they assume their original color. 

A. Kast writes about aromatic products in human 
sweat. The sweat of convalescents was collected in a 
bath tube. The fluid, after being chemically treated’ 
gave the following results: .2422 gm. of normal sul- 
phates, .022 gm. of aromatics. The internal admin- 
istration of salol altered the proportion in sweat as 
compared to urine. Normally, the ratio of aromatic 
sulphates was about the same in sweat and urine. 
The ratio of inorganic salts of sweat, compared to the 
same of urine, was: 


By distillation phenol and oxyacid were found. 


Biusine found malic, succinic and benzoic acids in 
the sweat of herbivora. 


Erich Harnack found in a case of rheumatism, total 
solids, 91 per cent., .24 per cent. of this being organic 
and .67 per cent. being inorganic: .52 per cent. NaCl 
or K.H,P,—.01 magnesium phosphate.—.06 H,SO, 
.05 potassium. The urea represented one-half of the 
inorganic substance. 

N. Nironowitsch, in reference to the excretion of 
medicinal substances, found that the sweat of syphili- 
tics treated by mercury salts contained more mercury 
than the urine. 

Charles Colombo says massage increases the amount 
of sweat, which, however, was poor in urea, potassium 
and acids, but rich in sodium chlorid. The reaction 
was alkaline. 

G. B. Guerrolo injected sweat into the veins. Nor- 
mal sweat was non-toxic; that of smallpox, typhoid 
fever, articular rheumatism, was very toxic; that of 
tetanus was non-toxic. 

S. Arloing says dogs were susceptible, guinea-pigs 
and rabbits less affected; 10-15 ¢.c. of normal sweat, 
by intravenous injection, will usually kill a one-kilo- 
gram dog; 20-25 c.c. is necessary to kill a one-kilo- 
gram rabbit; 20 c.c., a one-kilogram guinea-pig. 

Capitan and Grey found sweat collected under 
aseptic conditions to be non-toxic; 20-60 ¢.c., by in- 
travenous injection into a rabbit, produced no action. 

Arloing found the sweat of active exercise one- 
fourth more toxic than passive sweat. The variation 
of toxicity runs parallel with the toxicity of urine. 

Naveozannis says there are many conflicting opin- 
ions in reference to toxicity. (Guerrolo and Calitso 
injected 60-100 c.c. sweat without producing toxic 
symptoms. 

Naveozannis fourid that 60 ¢.c. were fatal to a rab- 
bit, death following in twenty-four hours. Two rab- 
bits died within an hour. Smaller doses produced 
emaciation, lasting about four or five days. Immedi- 
ately after the injection there was a slight rise in the 
temperature, and exhaustion; paresis of hind extremi- 
ties, hemoglobinuria and hematuria. Post-mortem 
usually found kidneys and intestines congested. The 
sweat possesses slight antiseptic properties toward the 
bacillus pyocyaneus. 


: 


comet 


an 


BS 
| & 
| 
| 
| ik 
| 
| 
| | 
| 
ein 
| 4 
| 
| 
| 
| 
| Hy 
Chlorids. Phosphates. Sulphates. | 
£009 


< IPS 7 PELTED’ DI DIETS: \ EELSO’ | fy’ EbLL0'f ‘229/68 &700-/ (2) / 
| PIPFI'| | VIDS: | DEAL’ | CESH/ | |CSLIE | | / 
| | SOLED | DEES 2295 | IbD'| AL1050'| | DEVEL | » | &/ 
O9.590'| | 49/9 '/ UGE EEEb‘/| 29g 9/' |TLALO’ | 
9c OPLSI | EF NA SESE’ | Ph’ | IRSIL'S 
| |) 44.5 20H C2OE0' | PSAAD' | QOAAE | ES: 
+ | 29590')| | 98SE Qe. S//'| | | | | 


x 
i | 

nd 

4 
i 

Siete 
f 
At 
| 
‘a8 
3 
Rat 


Yo 
| | | | 50080 |.48720| | | .Sove |.4372 |.oséco | 
2 | | 7S 19980 |. 87 P00 | |. 07298 | | .266¥ | 
44016 | 08870 | 03232 |.06688 1/3/20 | | 8752 |.0 |. 47360 
Os | FYSEO\FGYPO |. 38080 | | Deevteut| 20P0| +6640 |. 
6 lio Stave | 0 |.03 | 06400 GSY8 |.388°48 |.0573 0 |.03crv ¢00 
| [0020 IPC « | 39168 | #7608 |-0776/ | 1/088 | .2656 
/b030 $4720) 67944 | O74998 |. 08607) 6936) 2080 | 35976 1.0292 0).09948 | 06840 
/0 0420 03° \ |. OFSTSN.62898 | C6096) | -2830| 3470 
| / (05 $6180 (6/500 “74650 US TOV 000 1.0490 4/60 |.67 |.63 860 | 
/2. | [20* | |. |. 04300 | | | OZ | 07660 
/3 1.06020 | | 708 20 | |.04396 |.09234 $266]. 1. | 
[00' |/A | $3200 | -16800 | 0126/3 | 06/33 1.3000 | $320] 7680 28913 1.06/33 
/$ So: | 39400). 64S 60 |.0330¥ 1.67040 | 3200) | OS 700 | 64/30 | ev 
11S 7739835 945 | 01978 .. 06210) -6730 | 31230 1.3600 |b6¥200 | 0253 01'bS Yoo 
2 Ao 198" E9787 | 1.099495 | 09970 1.9266] 4460 | |-03100 |. 06600 
0086 /-40760 72 | 68760 | 04320} 08796 | 11730 | | +S 730 700 |.036 |. 47330 
7 So ‘66 720 7556 OSS 20 h22601,6 700 |:$S60 |.06$30 |. 69660 
v0 | S99 27 EF 4306) :'30¥0 |6260 |b67P40 CS evo |. 
LL ‘26650 03024 94 O38 07 7206) +3160). 4/00 1.04060 |.42760 | 6S 8b0 
| 72.713") | | OWED 9970| S300 | 4670 | 06120 | 
[3990 |. | 0622S |:/3200| $260) |.4136 0584/0 |.04180 | 


/ 
3 
| 560° 47708 POOLE $2376 W313 | 6/33 1.28760) 2408%0|. $0660 
: 10062 | #7700 (F738 |. 3200 | C673 122460) |\.¥/700 
> | /20: [$0072 | 03512 ¥5c00|/2506 |. 39P0 | |.2/4601 17560 |-37S00 
MOST G0SG SSE2GI C4929 |, 31122). 22895" | co 3360 275 P0 


Rect | | 246 263 32 |-039P7 | -0/935|.054960| | | 6296 | 043 00 | 
| $0* | 000) |: O930S | OSIPS| |/.7733| 7400 |/-0233 |. |-103 70 | 
3 Obha $ou 724770 3. FOZ 0): S2G20| CO O93 70 COS 2 4226 3827 OS PBONO0¥b600 109930 


| | 32000 2170 4 WIE YEO 1/3420 AS7I2 | |.0Y200 |-C3050 | 06530 
136 Sover | |/ 4OOE | Cor | 27060! |.S/3 20 


Berg lovee. | £9200 |.443er | 0970 |-08960|.08460| 8730 | | |.087P0}.03960 | LP¥bD 
| 130% | $3209 |\.97840 |. 0812 |. 10996|. 7773 | | 040 |.03 933 | 0F¥20 
| 1.0023 | \/2 6000 S4 000 cov | 08064 |. 68562] | Pero | | -¥or0 | 16620 
/ 062 F. SSIPY | 2) OF |. /0 P00 533 |: S466 | 2067 |.02/60 


JUNE 17, 1899. ] 


He 
; 
ne 
fom 
q 
| 
mt 
| 
| fo 
| 
| 
| 
im 
| | 
| 
| 4 
! 
‘ 
> 


| 

| 


= tZ' |hbb Abbbh’ | 

= - 

| | ALES | AVAL’ | | D8CSS' | O// \ p00’? / | 


O80E0'| | CELT | | \DILEN | SAA | TITS | PAID 
OAGTI' | | AAAS | | | DELSI | [OATS O16 / 


N 
oY 


A STUDY IN PERSPIRATION. 


apsO/'| | |220h' 19989! | PALE | 22999 | “Ob / 
| |EEES | ESSE: | | | | OSSEIA| 1954 


| 
5 
& 
> 
He, 
| 
| 
| 
= 
4 
Hon 
ol 
oa 
td 
Bie 
4) 
4| 
ihe 
| 
gis —— 
in, 
} 
ae 
| 
> 


Jose 17, 1829. ] 


A STUDY IN PERSPIRATION. 1357 


Johnel found crystals of urea on the skin of 
nephritics. 

Calitso says the organic secretions of epileptics 
possess toxins. He states that the toxins are stored 
up in the blood and can be removed by sweating. 
The sweat is very toxic and causes convulsions. 
While 100 c.c. of normal sweat will not kill, 18 ce. of 
epileptic sweat does. The toxicity during the pro- 
droma is much increased and later gradually dimin- 
ishes. At other intervals it is oneal 

It will be noticed that the question of sweat tox- 
icity is far from answered. Indeed, it is surrounded 
by many conditions that stamp toxic experiments 
with more or less doubt. Among the more impor- 
tant are such as individual animal susceptibility; 
intravenous injection of a fluid which invariably has 
an acid reaction, into the alkaline blood; accidental 
introduction of micro-organisms into the circulation, 
or body; the effect of sterilization on the toxins in 
sweat; the difficulty encountered in differentiating 
between the symptoms of fright and shock and those 
peculiar to the injection of sweat. 

I have made a limited number of experiments with 
reference to toxic effect which I will cite later. 

The following method was adopted to procure nor- 
mal sweat, without loss by evaporation, and as free as 
possible from skin impurities. The skin was thor- 
oughly cleansed with alcohol and ether; soap was not 
used, for apparent reasons. The next step consisted 
in enveloping the body with sterilized gauze; over 
this an oilcloth was secured, completely covering the 
body, leaving only the head exposed; thus prepared, 
the subject was exposed to dry heat of a temperature 
not exceeding 120 F., for from one to two hours, or 
till it became apparent that the heat was becoming 
unbearable. We noticed a great difference between 
the numerous individuals; some responded freely at 
once; others, only after the third exposure; also in 
many instances the thin individual bore more expos- 
ure than the robust. When the point of toleration 
had been reached, the soaked gauze was quickly 
removed and submitted to pressure; in this way we 
obtained from three ounces to thirty-two ounces of 
sweat. 

The individuals used for sweating were all of a nor- 
mal type, on full diet, and while they, in some in- 
stances, were convalescents from mild, acute, local 
lesions, they were not classed as normal until com- 
pletely well. Furthermore, urinalysis will not be con- 
sidered in connection with sweat in this paper. 

My object simply consists in adding more knowl- 
edge relative to the physiology of the skin, with more 
or less bearing on therapeutics and clinic facts. 

The following table gives the highest and lowest 
percentage of ingredients of each series of sweats: 


t. 


| 

: Highest. 1.5168 7080 04320 | .09240 
Normal... . 2176-256 | 08112 | 06160 
(Highest. 1.6826, . 3400) 03950  .08463 

\ Highest. 1.9333. 6107 06560 | . 
Pilocarpin . - } Lowest. 2626 | .05130 | 02760 | _06860 
Quini ‘Highest. 1.1133 .5133_ 03560 | .07620 
2400 2133 03730  .02000 04310 
. Highest. 1.1000 -03200 

Acetanilid . . 57 3200 .02950  .06320 
Highest. 1.3133 1.0133 .28760 24080 | 50660 
Nephritis.. . } Lowest. 5130 4130 .05410 04150 | .08800 
Highest. 1.7733 .7400 1.0333 (1.66100  .10370 .22000 

Rheumatism . 4666 1.0000 .27060 23980 51320 

Lowest. 5866 3000 2366 03050 | 


Briefly, first twenty-two normal, sodium salicylate, 
passive sweats, resulted as follows: 

1. In ten the organic solids are higher than the 
inorganic. 

2. Eleven out of twenty-five passive, normal sweats 
contain more organic solids than inorganic. 

3. Twenty-three out of twenty-five normal, pilocar- 
pin, passive sweats contain more organic solids than 
inorganic. 

4. Two out of ten acetanilid sweats contain more 
organic than inorganic solids. 

5. Seven quinin sweats contain less organic than 
inorganic solids. 

Note that the pilocarpin sweats, with a few excep- 
tions, contain more organic than inorganic solids; 
that the quinin sweats exceed in inorganic solids; 
that the salicylate sweats are about evenly divided, 
relative to organic and inorganic solids; that the pas- 
sive sweats slightly favor the inorganic solids; that 
the acetanilid sweats favor the inorganic solids. 

From the chemic analysis it at once becomes appa- 
rent that the drugs herein mentioned have more or 
less selective action. 

Note that the first sweat obtained from a case of acute 
articular rheumatism during the height of the disease, 
contained a large excess of solids. (See Rheumatism, 
No.5.) This fact opens up some interesting questions 
relative to the cause, or conditions, that accompany 
rheumatism, and I can hardly dismiss the subject 
without discussing the disease. The causes,’ direct 
or indirect, can be classified as follows: 1, retention 
of normal tissue waste material; 2, perverted func- 
tional activity, or tissue metabolism, whereby sub- 
stances foreign to the normal body are produced, 
which cause rheumatism; 3, septic infection; 4, one 
or both of the first two causes which favor infection, 
~ as diabetes mellitus renders infection more pos- 
sible. 

Returning to cause 1, I do not believe that it alone 
causes rheumatism; because if this were true, the 
disease would be much more amenable to treatment 
and would not be affected so much by other circum- 
stances, such as atmospheric changes, epidemic fea- 
tures, etc. 

The second cause is related to the first, differin 
from it, however, in that the cause is due to abnorma 
tissue products, and not retention of normal tissue 
waste. A thorough consideration of this cause would 
involve an extensive analysis of nutrition, special or- 

nic functions and chemistry of waste material. 

owever, recalling now that the first sweat of a rheu- 
matic, obtained during the height of the disease, is 
excessively charged with solids, we are led to assume 
that these solids represent tissue waste; furthermore, 
coincident with this feature, marked amelioration of 
the rheumatism follows, and especially so where pro- 
fuse sweating is produced by the combined hot-air 
and sodium salicylate treatment. Those who favor 
the infection theory may argue that the tissue waste 
is more or less a feature of all infections, and that the 
salicylate aids in eliminating, as is shown by the 
analysis of sweat. 

In reference to the third cause, this may be said: 
there is an infection, which, however, is rendered 
possible only by pre-existing, non-septic conditions 
mentioned in the first or second causes; believing that 
salicylate has an active effect on the joint symptoms, 
as based on clinic facts, it must be conceded that the 
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etc., are not modified by this drug, and that the for- 
mer, from the standpoint of some pathologists, are 
due to pathogenic micro-organisms. This fact rather 
strengthens the belief that we are dealing with both 
auto-intoxication and infection. This, it seems, is at 
present the most plausible theory. 

Note that the first sweat from a case of uremic pois- 
oning, the result of chronic interstitial nephritis, con- 
tained a large excess of solids (see Nephritis No. 4), 
a feature that was followed by marked amelioration 
of the uremia; the succeeding sweats were nearly 
normal. This case plainly illtistrates that the skin 
can be used for eliminating purposes to the exclusion 
of other emunctories in nephritis; furthermore, this 
sweat feature is always present in those cases where 
the renal lesion forbids sufficient elimination; those 
wherein the urinary excretion is nearly or quite 
normal have not brought to light any marked sweat 
features from a chemic point of view; however, this 
statement must be accepted as purely provisional 
until more investigations have been made. Recalling 
my experience with various uremic manifestations, I 
feel safe in asserting that the induction of sweat by 
means of externally applied heat, and with or without 
pilocarpin, is the most reliable method of eliminating 
rapidly and effectively. 

Here I will interpose a comparison, including the 
added totals of six normal, passive sweats, compared 
to six nephritic and six sodium salicylate, acute rheu- 
matic, passive sweats, given in percentages as follows: 


Per cent. | Per cent. 


| Per cent. | Per cent. rs 
‘Inorganic., Organic. | Nitrogen | Total ni 
} | 


urea, | trogen. 
Six cases normal... . . | 3.6406 | 2.6045 | .18356 39835 
Six cases nephritis... . 4.73354 | 9.09804 1.90274 | 2.39336 
Six cases rheumatism... 9.83698 | 12.16181 .90195 2.02510 


Note the preponderance of organic and inorganic 
solids in rheumatism over the nephritic sweats, and 
the striking difference when compared to the normal, 
passive sweats. Among the clinic features it should 
be mentioned that the induction of passive hot-air 
sweats, coincident with the administration of the 
drugs mentioned in this article, lessens the toxic effects 
of the former; thus cinchonism was rarely noticeable 
enough to cause distress; the sialogogue effect of pilo- 
carpin was rarely observed, this applies with equal 
force to the toxic effects of pilocarpin; acetanilid in 
10-grain doses was not followed by marked cyanosis 
or prolonged depression. The drugs used were given 
in the following doses: uinin, 10 grains; acetanilid, 
10 grains; pilocarpin, from 4 to ? grain; sodium sali- 
cylate in 30-grain doses. 

A number of cases of malarial hemoglobinemia and 
toxemia were treated with quinin and hot-air baths, and, 
it appears, with better results than without the hot- 
air bath. Furthermore, all malarial cases responded 
more readily than normal to sweat induction; this 
feature was particularly noticeable. The good results 
following this treatment are due, I believe, to the 
eliminant effects of the sweat and, secondarily, to the 
physiologic action of the hot-air bath, which indirectly 
causes increased functional activity or tissue meta- 
bolism. 

We are familiar with the fact that mercurial inunc- 
tions can be used with more satisfaction when com- 
bined with passive sweats. Thus I had a case of 
secondary syphilis which was extremely sensitive to 
mercurial salts; however, | prescribed mercurial in- 


unctions and about eight hours thereafter a passive 
sweat; so treated, I was able not only to continue the 
inunctions but gave mercurial salts internally as well, 
without occasioning mercurial poisoning. You wil] 
recall that one observer claims that the skin elimin. 
ates more mercury than the kidneys. Iam aware that 
this method is not new, but mention it on account of 
its importance from a clinic and therapeutic stand- 
point. 

A brief review of the physiologic action of the hot- 
air bath will not be outof place. Without other aids 
the following conditions occur: 1, hyperemia and con- 
gestion of the skin, which then contains more fluids 
and becomes a better conductor of heat; 2, the skin 
becomes moistened by sweat, which in turn favors 
abstraction and increased excretion of heat; 3, the 
pulse-rate increases coincident with diminished ar- 
terial tension; 4, the bodily temperature becomes 
slightly elevated; 4, there is now increased respira- 
tion which Sihler claims is due to the warming of the 
blood, thereby augmenting the consumption of oxy- 
gen and excretion of carbon dioxid, the latter being 
due to increased tissue changes. Landois states that 
a man weighing sixty kilograms enlarges about sixty- 
two c.c. when his temperature is raised from the nor- 
mal temperature to 104 F.; this enlargement is asso- 
ciated with expansion of the peripheral tissues and 
increased cutaneous congestion at the expense of in- 
ternal depletion. 

The administration of antipyretics in full doses, 
combined with the passive, dry-heat sweats in normal 
subjects does not modify the physiologic effects just 
mentioned. In fact, these drugs apparently lose their 
antipyretic effects. This fact opens up an interesting 
question ; however, it would not be in keeping with 
the object of this paper to discuss it fully. But in a!l 
cases where quinin, sodium salicylate and acetanilid 
were given, and within thirty minutes were followed 
by the application of the hot-air bath, the temperature 
became elevated from 1 to 3 degrees F. above normal, 
reaching its highest about ninety minutes after the 
drug administration, and coincident with profuse 
sweating. Removal from the hot-air bath caused the 
temperature to fall rapidly. 

In septic conditions, such as articular rheumatism, 
treated with sodium salicylate and the hot-air bath, 
there was no deviation from the effect just mentioned. 
Among the anomalous results of dry heat application 
I will cite the following case: A young woman, on 
account of a retained dead fetus, fell a victim to acute 
septic intoxication and acute septic nephritis. The 
pulse was constantly over 120 per minute, weak and 
compressible; the temperature ranged from 96 to 97 F.; 
the urine did not exceed four ounces in twenty-four 
hours and contained casts, albumin, blood-corpuscles, 
bile pigments and acetone. The whole condition was 
rendered more desperate by a violent uremic gastritis; 
it was imperative to eliminate effectively, and I real- 
ized that this could be accomplished most readily by 
inducing free sweating, and overcoming the depres- 
sion incident thereto by means of strychnia. She 
was placed in contact with hot-water bottles; in tle 
course of an hour the temperature rose to 102 F., and 
the pulse became stronger and did not exceed 5 per 
minute, however, instead of inducing free perspira- 
tion, the patient would excrete from six to eiglit 
ounces of urine after each application; this treatment 
was continued twice daily until recovery ensued. ‘Tlie 
case plainly illustrates the intimate relation between 
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the kidneys and the skin, and is mentioned only for 
the sake of interest. It is well known that the renal 
secretion is often increased by diaphoretics; though 
as a general rule the reverse is true. Note, however, 
in the case just cited, the dry heat increased the pulse 
strength and lessened the frequency; just contrary to 
the results observed in normal individuals. 

Toxic experiments, as I have already stated, were 
made in a few instances; I submit those that were 
made, with the understanding, however, that much 
work is to be done in the future relative to this item. 

In the first experiment I injected subcutaneously, 
5c.c. into a guinea-pig weighing 300 grams. No effect 
was noticed beyond the usual symptoms of fright. 
The sweat used was from a normal case. 

In the second experiment, 9 c.c. of sweat from a case 
of chronic articular rheumatism was injected intra- 
peritoneally into a guinea-pig weighing 270 grams. 
In the next 20 minutes I noticed muscular tremor, 
rapid respiration, ears slightly cyanosed. All these 
symptoms disappeared within an hour. 

In the third experiment | injected 20 c.c. of normal 
sweat into a guinea-pig weighing 300 grams, subcu- 
taneously. No effect whatever followed. 

In the fourth experiment I injected 9 c.c. of chronic 
malarial fever sweat into a 270-gram weight guinea-pig, 
directly over the lumbar spine, subcutaneously. Re- 
sult: Immediate effect, breathing laborious, ears cyan- 
osed, pig fell on its side and lay still about six min- 
utes, when in attempting to get up it was discovered 
that the hind extremities were totally paralyzed. This 
condition was followed by atrophy of the hind limbs 
and in six weeks death ensued, without recovery of 
paraplegia. I believe the lesion was due to pressure 
of injected fluid, and not traceable to the effects of 
the sweat ingredients. 

In the fifth experiment I injected 30 c.c., subcu- 
taneously, of sweat from a case of chronic nephritis 
into a fifteen-ounce guinea-pig. The pig was quiet 
for three hours, refused to drink or eat, had occasional 
muscular tremor or rigor, but recovered fully in 
twenty-four hours. 

In the sixth experiment I injected 20 c.c. of sweat 
from a case of chronic malarial toxemia and hema- 
globinemia, subcutaneously, into a ten-ounce guinea- 
pig. No effect or departure from the normal was 
observed. 

In the seventh experiment I subcutaneously in- 
jected 32 c.c. of sweat obtained from a case of post- 
malarial anemia, into a guinea-pig weighing eight and 
a half ounces. Within ten minutes there was a well- 
defined rigor, rapid respiration, cyanosis of the ears; 
pig seemed stupid and did not actively respond to pin 
prick. The rigor persisted thirty minutes, and the 
pig fully recovered in an hour. 

In the eighth experiment, subcutaneous injection 
of 50 c.c. of normal, passive pilocarpin sweat into 
a guinea-pig weighing twelve ounces. No effect was 
observed. 

In the ninth experiment I injected, subcutaneously, 
55 ¢.c. of malarial sweat obtained during the height 
of temperature rise in a case of quotidian malarial 
fever after a well-defined malarial chill. The guinea- 
pig weighed eleven ounces. The immediate effect 
was a light rigor from that time up to death (which 
occurred within ten hours). The guinea-pig, which 
seemed in a stupor during the first few hours, gradu- 
ally became comatose and died, refusing all food and 
drink. Post-mortem disclosed no abnormal condi- 


tions, except hyperemia and some cloudy swelling of 
both kidneys. I believe the sweat in this instance 
was toxic and the cause of death. 

In the tenth experiment I injected, intraperito- 
neally, 45 c.c. of sweat from a case of splenic-myelo- 
genic leukemia, into a guinea-pig weighing nine 
ounces. No abnormal effect whatever followed this 
injection. 

This completes the toxic experiments made by my- 
self with the assistance of Dr. Friedberg. No con- 
clusions can be drawn from them except that it 
requires large doses to produce any effect. In no in- 
stance was the sweat sterilized, because it was assumed 
that extreme heat would modify the sweat composi- 
tion and thereby cause fallacious results; however, 
the skin was thoroughly cleansed before the sweat, 
and only sterilized gauze was used in all the experi- 
ments. 

Assuming that the extraction of considerable fluid 
from a body in a short space of time altered the spe- 
cific gravity of the blood, we used the chloroform-ben- 
zol method for determining the specific gravity of the 
blood, before and after profuse sweating. We did not 
note any marked difference. While the method is not 
infallible, I believe it will at least show any import- 
ant difference. Thirteen cases were submitted to this 
test. It simply adds an item to the belief that the 
blood is a fairly stable compound and that the tissues 
are used partly as storehouses, or the fluid obtained 
by sweating is indirectly eliminated from the blood in 
the short space of an hour: the blood, however, pre- 
serves a certain uniform composition by taking up 
substances from the tissues or cells of the bodily organs 
during the sweating. 

Among the questions that suggest themselves is one 
that concerns the surgeon: Does sweat possess slight 
antiseptic properties, and thereby render more or less 
innocuous the large number of micro-organisms ever 
present in the skin? One observer quoted in the his- 
tory claims that it does toward the bacillus pyocyaneus. 
I have arranged to answer this question in a later 
report. 

Before closing this article it would be of some inter- 
est to briefly discuss some of the features that have a 
bearing on certain skin diseases. Recalling now that 
sweat is always of acid reaction, and that this acidity 
is due to the fatty acids and sebum in the sweat and 
skin, may it not be reasonable to assume that this fact 
has a direct bearing on the chronicity of some skin 
diseases, such as psoriasis or chronic eczema? Abra- 
sions or external skin lesions, it seems to me, must be 
constantly irritated by the substances mentioned, and 
thereby cause not only the chronicity, but also the 
itching so constantly present. We have learned that 
repeated sweating finally brings about an alkaline or 
neutral reaction, and that acetanilid favors a neutral 
reaction, and I offer it as a suggestion that the treat- 
ment of skin diseases is open to considerable study, 
when looked at from the standpoint herein suggested. 
I assume that a neutral or alkaline sweat would be far 
less irritating to the skin lesion, and in removing the 
irritant factor give decided therapeutic results. At 
all events, I have found that repeated sweating does 
result in causing a soft, clean, non-odorless skin, avoid- 
ing, however, the drying of sweat on the skin, thereby 
preventing the effect bacteria would have in indirectly 
causing decomposition of fatty acids. 

This completes the present paper and before closin 
I wish to extend thanks to Dr. Friedberg, who assist 
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me in all the work done and in obtaining specimens, 
to the German Hospital which made it possible to 
secure nearly all the material, and to the Alexian 
Brothers’ Hospital; and lastly, to Dr. J. A. Wesener 
who made all the chemic analyses, and offered sugges- 
— materially aided in making the work suc- 
cessful. 


CEREBROSPINAL PNEUMOCOCCUS 
INFECTION. 


REPORT OF A CASE. 
BY BAYARD HOLMES, M. D. 


CHICAGO, 

There are many cases of rare clinic interest unre- 

rted, because the history is incomplete or because 
of loss of interest on the part of the observer, after 
the puzzle is solved by the post-mortem. Such cases 
are however very instructive to the reader, and the 
following is reported, in the hope of illustrating a 
rather obscure manifestation of pneumococcus infec- 
tion: 

On Monday, February 26, I was called in consulta- 
tion to see a girl 15 years old, who had been suffering 
during five weeks with a complex of symptoms re- 
sembling very closely the symptoms of relapsing 
fever. The sickness was initiated by a chill of great 
severity, followed by very high temperature and severe 
headache, and pain extending down the back and legs. 
The pulse was not as rapid as would ordinarily be ex- 
pected with such a temperature. The temperature 
fluctuated about 104 and 105 F., for nine days, when 
there was a complete remission. The headache dis- 
appeared, the temperature and pulse became normal, 
and the young girl acted as a convalescent, ate and 
drank naturally, and slept well. This intermission 
lasted a little less than a week, when a second, but 
shorter, spell came on with a second chill. The tem- 
perature again rose to 104, the pain in the head, the 
distress, and the high pyrexia returned. The pulse 
was again a little lower than we could ordinarily ex- 
pect. This attack lasted seven days, when there was 
again a complete intermission, the temperature com- 
ing down to normal and with a cessation of all the 
other symptoms, as before. Thethird relapse occurred 
at the end of another week, with achill and high tem- 
perature which lasted only two days, when there was 
an intermission of four days. A fourth relapse fol- 
lowed. It was during the second twenty-four hours 
of this relapse that I was called in and observed the 
girl. The patient’s temperature was at this time 104 
and her pulse 96. The face and body showed some 
emaciation, the pupils were dilated and the child was 
vomiting at short intervals. The respirations were 
slightly accelerated. The little girl begged for some 
relief, complained of her dreadful headache, grasped 
her head in her hands, and complained of the lightest 
touch over the scalp or face or arms or any part of the 
body. This hyperesthesia seemed to me most accent- 
uated over the left side of the head, behind the ear. 
Her favorite position was curled up on her right side. 
The tongue was not noticeably coated, but the lips 
were chapped and about the nostrils there was some 
evidence of sordes. The heart and lungs and abdo- 
men and extremities were perfectly negative on exam- 
ination, except during the first and second paroxysm 
of fever, when there was enlargement and tenderness 
of the liver and spleen. Careful search was made for 


an area of possible pneumonia, and the heart was 
carefully examined for endocarditis. The abdomen 
and pelvis were carefully examined for suppurative 
foci. All the joints were examined for evidence of 
infection. There was no tremor of the hands and no 
evidence of impairment of motion or of sensation 
—except the hyperesthesia mentioned. The hearing 
seemed to be equal in both ears and the sight seemed 
to be perfect in both eyes. There was no evidence of 
any perversion of taste and the only abnormal sensa- 
tion was the general hyperesthesia and the severe 
headache, which was referred indefinitely to every 
part of the head. 

The diagnosis seemed to rest between relapsing 
fever, malaria, typhoid fever, meningitis from middle 
ear disease, and meningitis from some other form of 
infection. 

With the assistance of Dr. Hall, the blood was ex- 
amined, and relapsing fever and malaria both excluded. 
The blood-count showed a slight leucocytosis, but 
otherwise was perfectly normal. As soon as this re- 
sult had been determined a needle was introduced 
into the spinal canal at the junction of the third and 
fourth lumbar vertebree, and the cerebrospinal fluid 
allowed to run off, drop by drop. Two agar tubes and 
two blood-serum plates were inoculated from this 
serum. In twenty-four hours they had every one 
shown a pure culture of a diplococcus, apparently tlie 
diplococcus of pneumonia. By this means the patho- 
logic character of the disease was definitely deter. 
mined. We had to deal with a case of pneumococcus 
infection of the cerebrospinal lymph-spaces. At this 
juncture, we determined on an experiment, and secured 
for a small fee, three ounces of blood from a healthy 
German man, 21 years old, one week after a crisis from 
a true pneumococcus pneumonia. The blood was taken 
from the median vein, with all antiseptic precautions, 
into a sterilized flask, which was immediately put on 
ice and encouraged to coagulate rapidly by the addition 
of a few drops of calcium chlorid solution and inter- 
rupted heat and cold. 

A sufficient amount of serum was at hand in twelve 
hours and hypodermic injection of this serum was 
begun; at first 60 drops, at each subsequent injec- 
tion, at intervals of six hours, a double quantity. The 
effects of the injections seemed to be noticed at once, 
in a lowering of the temperature and general improve- 
ment. This continued for three days, when all the 
symptoms grew worse. There were repeated chills 
and an excessively high temperature, tremor of the 
extremities and apparently paralysis or an inability 
to co-ordinate the motions of the right leg and right 
arm. The right side of the face seemed to be less 
expressive. The patient continued to lie on the ieft 
side of the head, but turned on the right side of her 
body. The pupils were equally dilated, although no 
remedies had been administered which could produce 
such result. After this stupor had continued for 
twenty-four hours with a gradual aggravation of the 
symptoms; the skin over the left mastoid seemed to 
be edematous. This was the first localizing sign 
which was incontrovertible, and I determined to act 
on the assumption that the pneumococcus infection 
was due toa primary pneumococcus infection of the 
ear, and resulting pneumococcus meningitis and prob- 
ably sinus thrombosis. 

he patient’s head was, therefore, shaved and pre- 
pared for operation. After shaving, the edema of the 
scalp over the mastoid was much plainer and a lymph 
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gland as large as a bean was felt. 
begun with more confidence. 

The mastoid cells were found edematous, and cul- 
tures were made from the contents. The skull above 
the root of the petrous portion was opened and the 
dura incised. A small amount of serum flowed out, 
and cultures were made from this serum. The sig- 
moid sinus was exposed: palpitation did not deter- 
mine whether it was obliterated by thrombus or not. 
A small incision was therefore made in the sinus, 
from which venus blood poured out readily. The 
hemorrhage was stopped by means of a tampon, and 
the wound in the head dressed in an ordinary fashion. 
This operation produced little or no effect on the 
course of the disease. 

In twelve hours the child died; a post-mortem was 
made eighteen hours later. On removing the dress- 
ing there was evidence of only a trifling amount of 
oozing. The skullcap came off, leaving the dura be- 
hind with no evidence of adhesions. On opening the 
dura the interlobular spaces seemed to be filled with 
a cloudy fibrinous exudate, and the pia was every- 
where moderately injected. There was evidence of 
a slight amount of pachymeningitis along the middle 
portion of the longitudinal sinus on both sides. There 
was no evidence of meningitis at the base of the cere- 
brum. The base of the pons and medulla was covered 
with a yellowish firm pus-like exudate, which extended 
over two-thirds of the right hemisphere of the cerebel- 
lum, and one-third of the left. Cultures were made from 
the exudate and the adhesions near the longitudinal 
sinus. The dura was stripped off from the base of 
the skull, with no adhesions whatever upon the ieft 
side. The left sigmoid sinus and the lateral sinuses 
were free from thrombi. Theright sigmoid sinus was 
occupied by a white thrombus. The dura was adherent 
to the posterior side of the petrous portion of the tem- 
poral bone, and a superficial examination led me to 
think that the petrosa was the seat of infection, but a 
more careful examination revealed its integrity. 


The operation was 


TREATMENT OF SYPHILIS* 
BY BACCELLI INTRAVENOUS INJECTIONS OF MERCURY. 
BY DUDLEY TAIT. 


SURGEON OF FRENCH HOSPITAL. 
SAN FRANCISCO, CAL. 


If therapeutics can be defined, “the knowledge of 
indications and the art of fulfilling them,” it can be 
safely asserted and successfully maintained that the 
possession of so-called specific medications has been 
the signal of a retrograde step. No one will deny, 
for instance, the meager reflection accorded by the 
majority of medical men to the proper use and admin- 
istration of such specific medicaments as mercury and 
quinin. The choice of the remedy being determined 
in advance, it would seem that nothing important re- 
mained to be considered; common sense is excluded 
by empiricism, and force of habit crowds out the all- 
important question of indications. In no other mor- 
bid entity is such culpable disregard manifested as in 
syphilis. When questioned regarding the mode of 
treating this disease, the majority of practitioners 
invariably outline in two words, a simple, constant 
and uniform method; no reasons are given; no ques- 
tions asked. The diagnosis is the sole important fac- 
tor. Thus, simplicity, which in therapeutics, medical 


and surgical, habitually marks progress, becomes a 
barrier to knowledge. 
Convinced that syphilis presents a multiplicity of 
indications resulting from the variable degree of viru- 
lence of the infecting source, from the condition and 
resistance of the infected soil, and even from extrinsic 
factors, and believing that a vast number of theso-called 
incurable tertiary lesions' can be avoided or cured, that 
the pathogenic réle of syphilis in medullary and cere- 
bral affections is of greater import than is generally 
conceded, that mercury is superior to the iodins under 
all circumstances, especially in malignant and tertiary 
lesions, the writer desires to call attention to a much 
neglected method of treatment, which, in his observa- 
tion and experience of over two years, possesses, under 
certain well-defined conditions, many advantages over 
all other methods. 

The intravenous method of treatment is based on 
the incontestable fact that mercury has no effect on 
the organism until it enters the blood. Furthermore, 
it has been demonstrated (Stassano, Metchnikoff) 
that the leucocytes are the exclusive vehicle and agent 
of absorption of the mercurial preparations. 

The most practical solutions habitually used are the 
cyanid, 1/100 and 1/200, and the sublimate 1/500 to 
1/1000. The amount injected daily varies from 1 to 
3 

The technic of these injections is both simple and 
safe; the skin over the flexor surface of the elbow 
having been cleansed, the arm is constricted by means 
of a rubber bandage, the ends of which are held by a 
clamp. Any prominent vein, any other region may 
be chosen, even the median basilic, for the needle can 
be controlled more easily than the lancet. The needle 
having been introduced obliquely, the constriction is 
removed by operating the clamp. With a little prac- 
tice one will instantly know if the needle has pene- 
trated the vein. This may be ascertained by separa- 
ting the syringe from the needle and allowing a few 
drops of blood to escape. A better and safer plan 
suggested by the writer, is to use a medium-sized 
needle; in case the puncture is successful, within one 
or two seconds the blood will enter the syringe and 
color the mercurial solution. The patient should feel 
only the puncture of the skin, but if any fraction of 
the solution pass into the cellular tissue to the side or 
behind the vein, intense pain will be complained of 
immediately, followed by a painful induration which 
generally is absorbed after a period varying from two 
to three weeks. Extravasation of blood in the cellu- 
lar tissue is a possible complication ; it is most always 
due to the use of a needle of unnecessarily large cali- 
ber. The patient’s arms should invariably be exam- 
ined before the intravenous method is prescribed, for 
the cases are not infrequent (4 percent. of the writer’s 
cases) in which the veins can not be made sufficiently 
prominent to be punctured with safety. This diffi- 
culty is encountered particularly in women and in 
adipose patients. No dressing is required. 

Danger of emboli and infection has been suggested 
as an objection to the intravenous medication, but 
upon theoretic grounds only. Experimentation demon- 
strates the contrary; no thrombus occurs in the vein 
in which an injection has been made. Hence, one 
can make a series of injections in the same vein; 
the writer has made as many as ten in the median 
basilic vein without causing the slightest local or gen- 


* Read at the Twenty-ninth Annual Meeting of the Medical Society of 
the State of California, April, 1899. 


1 Excluding tabes, 50 per cent. of medullary affections are of syphilitic: 


origin. Gilles de la Tourette, My¢lites Syphilitiques. Paris, 1899. 
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sections. 


in- Results. Remarks. 


12 5, M.*. diffuse glossitis of six Inunctions and  iodids 20 


7 ! months’ duration. without effect. 


2 27, M. Extensive secondary buecal and Hgyly proved useless... . 
| cutaneous, 


days, witheut effect. 


435, M.*. Contracted | from untreated source; Six weeks of Hgoln and 12/10. . . 


inunctions failed to con- 


| early malignancy; phagedenism; 
tro! the disease. 


grave buccal and lary ng. lesions. 


1 eed Radical change after the fifth in- No relapse 14 months later: dur- 
je ate reduced one-, ing one day mild stomatitis: no 

third i | dids use 

. |All lesions ‘eleared up within two igubsoqnent use of pre- 

| vented relapse. 

Radical after the fifth) Subsequent Hel 

injec satisfactory 1500 snb!.). 

, Favorable change after the 4th { in- Massive daily doses were given 

section} phagedenism arrested) without causing either buccal 

on 6th day; healed 8 days later. or intestinal disturbances. 


5/25, F.. marked anorectal ulcer- Inunctions caused very15.. . . Immediate favorable change. ‘Su treatment with Hz, |, 

grave buceal disorder, and iodi 

6.27 i... previous treatment. 10... Destructive process Alcoholic patient, Hgely subse- 
injections; rapid nearing. quently. 

7 30, M.*. Infection untreated source Tnunctions caused grave api movement in both local|No toxin symptoms developed 
| as No.4; y malignancy; peri-| intoxication. | and general condition. after use of injections; mild re- 
| ostitis, | 4 months later treated 

8/40. M... Sy lvian syphilis ..... 12. . Atrocious nocturnal Subsequent ‘successful treatment 

ceased after third injec / with and inunctions 

9/28, M.*.| \Chancre unhealed after five weeks; Hgoly Ung. Hydr. locally. 14. . . . Chancre healed in one woul: ‘Mild symptoms of cerebral con- 
| severe buccal lesions. rapid improvement. | gestion followed second injec- 
| tion of 2 ¢.c. subl., 1/200, lasted 
| 2 hours and did not recur with 
| subsequent injection. 

10/42, M.. Small gummatous lesion on hard) ‘Three years intermittent 12... .|Favorable change after 4 inject. ; ;Two years previous gumma ex- 
| alate. inunctions and Hgoelo. cicatrization after9. No iodids cised from penis. 
usec 
11/45,M* . |Eighteen months after chancre| KI and inunctions during 36 in ro ceased after 10 inject.; gait! ‘Died fourteen months later in 
| pseudo-tabetic symptoms, fulgu-| three months. | three mproved rapidly; patient re-| China after a short illness, 
| rant lumbar pains, Romberg’s series. turand to work (tailor) three) 
sign, pupils unequal, patellar re- months later; subsequent treat- 
flexes greatly exaggerated, ment refused. 
12,32,M.. Multiple cranial gummata.. KI and inunctions used 24... .| Immediate favorable change;Surgical intervention in two 
| tama with no result excellent. lesions: only iodid continued. 
result. 
13/22, F.. Intense infection from untreated)... ..........-4.4. 14... . Cessation of pain after four in- Subsequent treatment with Hgol» 
source, iritis before complete cica-, jections. satisfactory. 
trization of chancre, periostitis. P 
1430, F. - Early malignant syphilis—necrosis|Intermittently and in-8 inject.|Pain and dyspnea diminished, Gummatous tissue excised as far 
| of tibia; gumma of sub-thyroid| unctions for two years. 3 c.c. after 2 inject. on 10th day, pa-| as prudent as a preliminary 
ao extending to the sternum ; subl. tient resumed her work,remain-- measure. Subsequent treat- 
| dyspn 1/200. ing free from pain and comfort-) ment refused; death six months 
able for two months later; C, & C. Hosp.,5. F. 


* [Indicates Chinese patient. 


eral disturbance. In order to determine and compare 
the effects produced on and in the veins by mercurial 
solutions of various strength, a series of injections 
was made with corrosive sublimate. The results were 
briefly as follows: 

With a solution 1/50, after twelve hours, a painless 
indurated mass appeared on the course of the vein, 
extending from 2 to 4.cm. on the efferent and 1 cm, 
on the afferent side of the puncture point. The vein 
does not, however, collapse completely until the sec- 
ond day. On the fifth day, the induration shows 
signs of resorption, and generally the blood-current is 
re-established, though very feebly, ten days later. In 
two cases, the endoperiphlebitis gave rise to complete 
permanent occlusion. In two other cases, having 
received injections of 1/200, collapse of the vein per- 
sisted for seven weeks; nevertheless, the necropsy 
showed all the vessels previous. 

With a solution 1/250 to 1/400; periphlebitis and 
bruising of the cellular tissue occurred much less fre- 
quently than with the stronger solutions. No perma- 
nent occlusion of the vein was noted. 

With a solution of 1/500 to 1/1000, with proper 
needles, no accidents occurred. It is, therefore, evi- 
dent that strong solutions of sublimate should be 
strictly avoided. Cyanid of mercury is more easily 
handled, and can be used for intravenous injections 
in solutions of .5 and 1 per cent. Moreover, it con- 
tains 80 per cent. of mercury, whereas sublimate con- 
tains only 73.72 per cent.’ 

The rapid absorption and complete elimination of 
the mercury, in the intravenous method, are demon- 
strated by its appearance in the urine within ten min- 
utes after having been injected, and by its disappear- 
ance therefrom thirty- six hours later.’ 


“2 The proportion of mercury in the various preparations for 
dermatic use is as follows : Soluble—cyanid, 79 per cent.; corrosive sub- 
limate, 74; peptonate, 25 to 50; red iodin, 45, 


oxid, 92 per 


Examination of the patient’s blood affords an accu- 
rate mode of determining the effects produced by the 
mercury; with small diluted doses there occurs an 
increase of red corpuscles and hemoglobin, with dimi- 
nution of white corpuscles, or retardation of their 
multiplication. With large does, the conditions are 
reversed; the white corpuscles increase immediately. 
Mercurial anemia may thus be easily and rapidly con- 
trolled or avoided. 


COMPARISON WITH OTHER METHODS OF ADMINISTERING 
MERCURY, 


The intravenous method will never supplant the 
older methods which have stood the test of time, espe- 
cially the ideally simple and eminently practical 
method of ingestion, which is admirably borne by the 
majority of patients, and proves adequate in 80 per 
cent. of cases, this figure representing the average 
proportion of benign to grave syphilis. It must also 
be remembered that certain lesions—roseola, macu- 
lar syphilis and polyadenitis—are more easily con- 
trolled by a certain mercurial preparation which can 
only be given by ingestion, i. e., protoiodid. For 
cases of average severity, requiring a long series of 
intermittent treatments, it is customary to prescribe 
the inunction method, a useful and active form of 
treatment, it is admitted, but for which, in many 
cases, the writer would substitute the intravenous 
method. Besides being unclean, inunctions consti- 
tute a blind irregular medication, with which the 
patient is indifferently requested to experiment. For 
the production of sudden grave buccal lesions, inunc- 
tions have no rival. 

The hypodermic method comprises: 1, the injec- 


cent. ; anhouet. 85; sulphate, 82; salicylate, 59; tannate, 25 to 50; eit: 
ate, 10 perc 

8 Mercury. - Ae in the urine (Linden), three to seven days after use 
by inunction; two to five after ingestion; two hours after hypodermic 
injection; ten minutes or ine after intravenous injection. 
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tion of soluble salts of mercury; 2, injections of insol- 
uble mercurial preparations. The necessity of daily 
injections, frequently followed by painful nodules. 
makes the first method impossible for routine treat. 
ment, and it is, moreover, not always sufficiently active 
for grave cases. The writer has used only one form 
of insoluble mercurial preparation, i. e., calomel— 
Scarenzio-Smirnoff method — and, notwithstanding 
the preliminary use of Schleich’s infiltration, the 
majority of the patients rebelled, at an early stage, 
against its continuance. There is no more certain 
mode of emptying a hospital ward ( Besnier). 

Compared with the intravenous method, injections 
of calomel offer many disadvantages: 1. The pain 
experienced at the time of the injection, although 
severe in some patients, does not equal in severity 
that which generally occurs on the second day. The 
patient likens the latter pain to a sudden hard blow. 
A certain amount of rest is consequently necessary 
after each injection. Morel-Lavallee prescribes thirty- 
six hours. 2. Nodules can not be avoided; further- 
more, many of the cases requiring mercury in an 
active form are already predisposed to eschars—mye- 
litis. 3. Notwithstanding the most careful asepsis, 
abscesses will occur—aseptic suppuration. 4. The 
absorbtion of mercury in this method is subject to no 
definite laws: it varies with, and even in, each patient. 
Numerous chemic and histologic changes occur, 
according to the region and tissue injected. and the 
degree of leucocytic activity in the pocket thus 
formed must vary in consequences. Furthermore, 
sudden dangerous intoxication has been noted by sev- 
eral observers, after the syphilitic symptoms had 
entirely subsided—five weeks after injection in the 
case of Renault. 

The writer has resorted to the intravenous method 
in the treatment of a large number of cases of syphi- 
lis, both as a routine, and as an exceptional or tempo- 
rary mode of (reatment. For obvious reasons, the 
first plan was abandoned. The value of the second 
plan is illustrated in the preceding table of selected 
personal cases: 

No ill results followed the use of the usual solu- 
tions. Only two complications were noted: a mild 
stomatitis lasting twenty-four hours, and a submaxil- 
lary abscess shortly after a massive experimental dose 
of sublimate—15 c. c. of 1/200 solution. In the 
majority of cases the injections were made daily at 
the elbow—one in the saphenous vein. 


INDICATIONS FOR USE OF INTRAVENOUS METHOD. 
This method should be regarded as an exceptional 


measure, of infinite value in cases where other recog- 
nized methods have failed—glossitis, phagedenism— | 
and in cases demanding rapid action. or early intense | 
oercurialization—malignancy. It should be reserved | 
for lesions of exceptional severity: phagedenic chan-. 
cre, primarily malignant syphilis, tertiary of the eye. 
brain, cord, nerves and tongue. In the majority of) 
these cases the patient will have already been sub- | 
mitted to some form of specific medication, but the | 
disease has, nevertheless, continued its ravages. In. 


the differential diagnosis of certain neoplasms in sus- | 
pected tertiary syphilis, or in the presence of the 
numerous pseudo phenomena or grave symptoms, 
such as epileptiform, coma, etc., of obscure origin, | 
intravenous injections of mercury constitute the 
only thorough test, of infinitely greater value than 
The rapid and positive action of these 


the iodins. 


injections can not be disputed, but, for obvious rea- 
sons, this mode of treatment must be followed or 
supplemented by some simpler and more practical 
method as soon as the special indications have been 
fulfilled. 

In concluding, the writer urges a more thorough 
examination of syphilitic subjects, prior to making 
therapeutic deductions. The influence of many infec- 
tions, it must be remembered, continues long after 
apparent cure. Do not, therefore, be content with 
inspection of the skin and mucous membranes. Ob- 
serve the patient’s walk, examine his limbs, consult 
his reflexes, palpate his arteries, his lymphatics, test 
his pupils, and do not forget his vesical and rectal 
functions. If syphilis is to be treated, let the task 
be undertaken at the opportune moment, and accom- 
plished in an intelligent and thorough manner. What 
can mercury and iodid avail against a sequestrum, a 
thrombus, a sclerosed lesion, or secondary descending 
degeneration? Above all, do not allow the question 
of seed to obscure the factor soil. “We are equal in 
the presence of a chancre” (Ricord), but the ine- 
quality of individuals is nowhere more lucidly dem- 
onstrated than in the evolution of syphilis. 


“CHRISTIAN SCIENCE” AND ALLIED FADS.* 


THE ATTITUDE THAT SHOULD BE ASSUMED BY THE 
MEDICAL PROFESSION. 
BY JOHN CHADWICK OLIVER, M.D. 
CINCINNATI. 

The past history of medicine has furnished many 
and diverse anomalies in the line of methods of treat- 
ment, and the present day has brought many queer 
practices to light. By an odd coincidence most of 
the modern vagaries have for their basis a religious 
idea or thought. They endeavor to supplant material 
treatment by a spiritual or religious agency. At least, 
the advocates of these methods endeavor to use the 
Bible as their text-book on modern medicine. An 
effort is made to substitute the Word of God for the 
efforts of man, and hence the very natural conclusion 
that the agency of man is entirely unnecessary and 
even presumptuous. 

It is a great mistake on the part of the medical pro- 
fession to ignore these peculiar people. It is equally 
unwise to abuse or uselessly antagonize them. Some 
of them are honest in their beliefs, and it should 
therefore be the aim of physicians to educate and 
enlighten them. Harsh criticism and _ ill-advised 
scolding will do more to upbuild their numbers, to 
convince them of the animosity of physicians, and 
cause them to pose as martyrs, than any other course 
that can be adopted. Let us then meet them on the 
field of reason and common sense. Let us inquire 
as to the principles upon which their claims rest, and 
then dispassionately review the subject from a com- 
mon standpoint. 

The first step in this consideration is to remove the 
religious or superstitious element from the discussion. 
Does the Bible anywhere teach that men must rely 
on the supernatural and leave out of consideration 
the natural? Is there anywhere the assurance given 
that natural and temporal means are of no avail? 

It is beside the purpose of this paper to go into an 
exhaustive theologic discussion of the subject, for 


*Read before the Ohio State Medical Society, at Springfield, May 
11, 1899. 
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two reasons: 1, theology is somewhat out of our line, 
and, 2, it is entirely unnecessary to go into this phase 
of the subject, because all of the claim for supernat- 
ural intervention—one might almost say interference— 
can be much better and more clearly explained by the 
knowledge we possess of the ability the human body 
has of combatting disease, and of restoring itself toa 
condition of health. 

The result therefore attributed by these believers 
to divine intervention is more correctly interpreted 
by the medical profession to mean that the Creator 
has so constituted the human body as to render it 
able to throw off certain indispositions without assist- 
ance. The vis medicatrix naturw has been known 
and worshiped by physicians for many, many decades. 
The more we know of this subtle and peculiar power 
of regeneration, the more we admire and useit. To 
a logical and well-informed mind this is the founda- 
tion-stone upon which all “Christian Science,” “ di- 
vine healing,” etc., rests. 

There is another element that enters into these 
fads, and that is “faith.” Far be it from the medical 
profession to decry the utility and necessity of this 
element. Each one of us knows that faith or trust 
or confidence in one’s physician is a very important 
factor in the battle with disease. Faith in God is 
very commendable. Faith in man is also necessary 
and essential. Each physician strives to so conduct 
himself as to gain the confidence or faith of his 
patient, and he knows the great value of this to the 
patient. We often hear sick people say: “Why! Doc- 
tor, it makes me feel better just to see you! Come 
ae to-morrow.” Many and many a time does a 
physician relieve his patient by his conversation and 
presence more than by the remedies prescribed, and 
often no medicament is at all necessary. This is the 
result of “faith.” 

The third element to be considered is the mental 
diversion wrought by having the patient fix his—usu- 
ally her—mind on some other subject than the disease. 
The late Dr. Comegys frequently remarked that he 
had often been able to accomplish seemingly wonder- 
ful cures (?) by obtaining the patient’s promise not 
to discuss his ills with any one, not even to refer to 
them, for twenty-four hours. At the expiration of 
the time the promise would be extended; and so on 
until the mind was diverted from its constant dwell- 
ing on one subject, and the ills would then gradually 
sink into insignificance. Mental diversion is given 
its widest application in the Weir-Mitchell treatment, 
and every successful and intelligent physician is ready 
to bear testimony to its efficacy in a certain class of 
disorders. The result is brought about very largely 
through the personal influence of the physician on 
the patient, and the beneficial effects are heightened 
by the omission of drugs. You may call this power 
whatever you please, but you can not deny its exist- 
ence. Before passing from this phase of the subject 
let me remind you that these fads are not new; they 
are but slightly modified manifestations of the curi- 
ous ideas that have gone before. Homeopathy, I 
mean the old-fashioned brand, when analyzed, was 
found to rest on the tripod of vis medicatrix nature 
—faith and hope. In this mode of treatment the 
faith was not of a religious nature. 

Some of us, nearly all in fact, will go farther than 
do the “faddists.”” We can truthfully say that many, 
many sick people will get well without prayers and 
without drugs. The self-limitation of many diseases 


is much more thoroughly understood by physicisus 
than by “Christian Scientists,” and our faith in the 
accuracy of our knowledge is very profound, The 
mortality in patients treated (?) by “ Christian Sci- 
ence” will be just the same as the death-rate among 
those receiving absolutely no medical treatment — 
nay, it will be higher, because they may become so 
much interested in their prayers as to neglect to ob- 
tain good nursing and proper diet. The early home- 
opaths were much wiser, because they devoted careful 
attention to dietetics. 

It may therefore be admitted that the principles 
which underlie “Christian Science” are good, and 
that they have a real foundation in fact and experi- 
ence. It should also be admitted that physicians 
have for centuries recognized and used these same 
aids in the treatment of disease. There is nothing 
new in the scheme except the mysticism and unwar. 
ranted perversion of scripture. 

Now, having admitted that their claims for a cer- 
tain percentage of recoveries have a veritable exist- 
ence, we must point out to them that they are mis- 
leading themselves and others as to the source from 
which recovery comes. The idea of a Supreme Be- 
ing interesting himself in each and every case of 
illness is a very pleasant one, and very comforting to 
one’s idea of his own importance; it really adds very 
much to one’s self-conceit; but alas! there is not one 
iota of evidence to prove that these people are espe- 
cially anointed of the Lord, or that they recover their 
health in any larger proportion than do the very out- 
cast and scum of creation; in point of fact, one may 
safely say that the more worthless—apparently—an 
individual, the more likely he is to regain health and 
strength. 

Thus far we have journeyed along very amicably, 
the only difference being that we eschew any super- 
natural agency in accounting for the phenomena of 
recovery from disease, while our friends attribute toa 
divine agency what we know to be the result of purely 
natural forces. We substitute the vis medicatrix na- 
turce for divine intervention, but admit the eflicacy 
of faith, hope and mental diversion. Up to this point 
our views are so similar that no serious disagreement 
need arise—we believe in the same things, but call 
them by different names. 

The foregoing ideas constitute the entire armamenta- 
rium of “Christian Science.” They now stand still, 
perfectly content with their very meager view of the 
possibilities of medical science, never dreaming but 
what they know it all. Happy in their ignorance, 
they complacently hug this little bit of knowledge to 
their breasts and fondly delude themselves into the 
belief that there is nothing beyond. Physicians take 
these same ideas as a starting-point from which to 
project long lines of patient, painstaking research. 
Surgery, with its long vista of possibilities, opens up 
before the assiduous labors of the physician, and le 
is enabled to save thousands of lives which would 
surely be lost were he to rely on a policy of waiting, 
watching, praying, hoping, and having faith. Thou- 
sands of hideous deformities are removed, blind eyes 
are made to see—the beautiful young child, choking 
to death because of the presence of a cruel membrane 
in the throat, is restored to its parents through the 
knowledge brought about by scientific experimenta- 
tion and careful welding together of observations. 
The mother, whose life is endangered by a malposi- 
tion or dystocia of her unborn babe, is saved from 4 
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cruel, painful death by the application of medical 
knowledge. 

Many, many similar examples can be quoted to 
show the beneficent mission of the medical profes. 
sion, but why multiply instances? If it can be shown 
that the medical profession is cognizant of the prin- 
ciples which underlie * Christian Science,” and that 
they know much more, then the deduction is irresist- 
ible that ‘Christian Science” is a proof of the old 
saying that “a little learning is a dangerous thing.” 
and that in many cases it is the most unchristian cow- 
ardice, and the most devilish mockery. 

Now, one great mistake made in discussions sim- 
lar to this is that physicians have allowed themselves 
to make intemperate and illy-considered statements, 
and have given their opponents the opportunity to 
pose in the light of martyrs tied to the stake of cus. 
tom, and subject to the cruel fire of prejudice. This 
is a strong position to occupy before the public, and 
particularly the American public, because they love 
fair play, and usually take sides with the “under dog 
in the fight.” Homeopathy would not be alive to-day 
were it not for the impetus received from its alleged 
persecution by the regular profession. 

We should, therefore, learn from our past mistakes 
and not repeat them whenever we are given an oppor- 
tunity to do so. What do we gain by denying any 
and all merit to the “fads” under discussion? Would 
it not be a much more sensible course to acknowledge 
that the powers of nature will give an appearance 
of truth to their claims, and then gently and kindly 
lead them to realize that physicians have employed 
these identic means for hundreds of years, and still 
employ them, but that they constitute but a part of 
the grand science of medicine? 

Would it not be well, in view of the fact that they 
rely on faith and hope, for us to add the other virtue 
to the trinity, and have charity for their narrow, 
superficial and superstitious belief? 

Let us, therefore, convince them and all the world, 
that breadth of knowledge breeds magnanimity and 
charity for the errors and superstitions of those to 


whom the light of science is unrevealed. By educa.) Pass 


tion they may be led to see the great harm they are 
doing, both to the cause of religion and to the cause of 
honest scientific endeavor. May we not trust that 
each physician will feel it his duty to act as a mis- 
sionary among these benighted brethren, and that he 
will kindly and patiently seek to woo them, by reason,. 
from the false gods of superstition and ignorance, for 
these are the foundation upon which they build? Or, 
failing in this laudable ambition, would it not be the 
part of wisdom to ignore their existence and thus 
guietly allow them to depart to that gblivion which 
enshrouds the remains of previous delusions and neu- 
rotic vaporings? 


Etiology of Whooping-Cough.—A recent Paris thesis (A. Cavasse, 
1899; is a complete study of the bacteriology of this affection 
in 330 cases. Nothing was found in the blood or urine; nega- 
tive results also in the tracheobronchic ganglia and pneumo- 
gastric and in the cerebrospinal fluid. Staphylo- and strepto- 
cocci were found in the liver and spleen, the latter also in the 
medulla, and strepto- and pneumococci and pneumobacilli in 
the pulmonary juice. In the sputa alone was found the polar 
bacterium of Czaplewski, and this was discovered in every case. 
Inoculations of animals with this Czaplewski bacterium and 


agglutinating tests were negative in every respect.—Presse 
Méd., April 26. 
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CYSTICERCUS CELLULOS.E OF BRAIN 
AND SPINAL CORD.* 
BY I. B. DIAMOND, M.D. 


CHICAGO. 


FROM THE PATHOLOGIC LABORATORY, RUSH MEDICAL COLLEGE. 


The relation between the common bladder-worm of 
the pig, or custicercus cellulose, and the hook-bearing 
tapeworm that infests the intestines of man, known as 
tenia solium, was not recognized until 1853, when 
Kichenmeister tirst called attention to the resem- 
blance of the bladder-worm head and the head of 
tenia solium.’ His observations were soon corrobo- 
rated. mainly on experimental grounds, by Leuckart,’ 
Haubner, Van Beneden and many others’—that the 
eggs of tenia solium, when introduced into the stomach 
of the pig, by feeding pigs with ripe segments, develop 
into the familiar bladder-worm (measly pork )—and 
that the latter is the larval form of the above tenia. 
Furthermore, the life cycle of this parasite is completed 
by the metamorphosis of the bladder-worm into the 
adult tapeworm, when the bladder-worm is taken into 
the stomach of man and in a few of the lower animals. 
The knowledge of its life history is of considerable 
importance, since the larval stage of this worm, as is 
well known, is also capable of developing in man, and 
at times producing serious results, especially when the 
cysticerci are situated in the brain, eye and heart 
muscle. 

Leuckart divides the life history of the tapeworm 
into five stages: 1, the six-hooked embryo; 2, the 
bladder-worm or cysticercus cellulose; 3, the tape- 
worm head without joints (scolex); 4, the proper 
chain-like form (strobila); and 5, finally, the isolated 
sexual animal, segment or proglottis. Practically two 
stages only are coasidered, the larval and the adult. 
Starting with the adult tapeworm in the intestine of 
man, the infection with the larval form and its mode 
of development in man is briefly as follows: The 
ripe eggs or six-hooked embryos escape from the 
uterus of the segment and pass out with the excreta, 
or segments may break loose from the worm and then 
out with the excreta. A person may soil his 
hands with the eggs by handling the segments, and 
afterward swallowing them, or they may gain access 
through contaminated water. Self-infection may also 
take place. The segments may be carried into the 
stomach by reverse peristalsis. On arriving in the 
stomach, the embryos bore their way through the walls 
of the stomach by means of the six little hooks and 
wander to the muscles, or penetrate a blood-vessel, 
and may then be carried to various organs of the body. 
The embryo loses its hooks when it comes to rest, 
increases in size and develops into a round bladder- 
worm or cysticercus. During its development it may 
become encapsulated by connective tissue of the host, 
asa result of reactive inflammation. A fully devel- 


oped bladder-worm consists of the future tapeworm. 


head (scolex) with its suckers and row of hooks. The 
head is formed in an invagination of the cyst wall. 
The whole process of formation is estimated as from 
ten to eighteen weeks. The bladder-worm is capable 
of living for years, but as a rule it undergoes calcare- 
ous degeneration when the cyst becomes quite old, 
resembling on examination a cheesy tubercle. 

As to the frequency of cysticercus cellulose in 
America—it must indeed be a rare disease. Stiles,* 
who is an authority on the subject, calls attention to 


*Read before the Chicago Pathological Society, May 8, 1899. 
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the rarity of tenia solium and its larval stage (cys- 
ticercus cellulose) in America, not only in man, but 
also in the hog. I have collected only eight cases 
from American literature. The first case seems to 
have been reported by Schilling’ of New York, in 
1857. The patient was a German woman, 31 years of 
age. She had epilepsy for a number of years, and 
other nervous symptoms. On post-mortem examina- 
tion, numerous cysticerci were found in the brain, and 
several in the heart muscle. In five cases the parasite 
was present in the eye. Reynolds’ of Louisville re- 
ported one case in 1874; Kipp’ of Newark, N. J., one 
in 1876, and C. 8. Turnbull® of Philadelphia a case in 
1879. The other two cases quoted by him were re- 
ported, one by Calhoun of Atlanta, Ga., in 1878, and 
the other by Morton(Philadelphia?), in 1870. Osler’ 
mentions a case in his “ Practice of Medicine” which 
came under his observation; the cysticerci were present 
in the subcutaneous tissue. Recently a case was re- 
ported by Cattell;"° the patient was thought to haye 
died of hydrophobia—a few cysticerci were found in 
the brain. 

The case now to be reported was that of a married 
woman, white, aged 34, a native of Germany, residing 
in Cook County, Illinois, for fourteen years, and ad- 
mitted to the Cook County Hospital, Chicago, on Oct. 
22, 1898, in the service of Dr. Blouke. At the time 
of admission the patient was unconscious, and the 
following history was obtained from the relatives: 
Menses began at 16; regular, but accompanied by 
more or less dizziness; was married at age of 21, but 
never became pregnant. She always had “fits” at 
the time of the monthly sickness, and they have 
become more severe during the last ten years. These 
attacks could always be foretold and the patient would 
remove her clothing preparatory to the attack, which 
would last for five to ten minutes. After the convul- 
sion she would remain in bed for about eight days. 
On October 20 she became frightened, and recogniz- 
ing the oncoming of a convulsion, went to bed. After- 
ward the convulsions continued quite constantly at 
intervals of half an hour, and during that time she 
had taken no food or drink. The eyelids were partly 
closed, pupils contracted, supraorbital reflex absent. 
There was labial stertor, lips and tongue dry. At 
intervais there were marked spasms, but no screaming 
and no vomiting. On catheterizing a small quantity 
of urine was obtained, which showed abundant albu- 
min, but no sugar; a few hyaline casts. The convul- 
sions continued until death, which occurred Oct. 23, 
1898. The clinic diagnosis was uremia. The post- 
mortem examination was made by Prof. L. Hektoen, 
the following day, and he kindly furnished me the 
following notes, with the above clinic history: 


Anatomie diagnosis: Cysticercus cellulose of brain and 
spinal cord: adhesive pleuritis; bronchitis; bronchopneumo- 
nia; menstruation ; lymphatic constitution (persistent thymus, 
enlarged intestinal follicles); parovarian cyst. 

The general nourishment is good ; rigor prominent; lividity 
posteriorly. The abdominal cavity is empty, lining smooth; 
pleural and pericardial cavities are empty: there are some 
fibrous adhesions over the left upper lobe. Tongue, pharynx 
and esophagus normal ; thyroid gland of ordinary size ; thymus 
gland present in the form of a mass of fat tissue, which cor- 
responds to the thymus in shape and size and which contains 
quite extensive islands of glandular tissue. The lungs float 
and crepitate. In the right lower lobe is a small grayish-red 
area which is solid and granular, and around which the bronchi 
contain pus. The peribronchial lymph-glands are normal. The 
heart is normal as to its internal lining. The flesh is rather 
flabby and loose ; weight 300 grams. Thecoronary vessels and 
aorta aresmooth. The spleen weighs 150 grams, capsule smooth, 


cut surface red, rather soft. The kidneys weigh 300 grams, 
capsule free except over small areas, color red, cut surface 
moist, cortical markings distinct; in the center of one pyramid 
is a whitish area as large as agrain of wheat. The liver weighs 
1375 grams, surface smooth, yellowish-red, consistence normal, 
lobular markings rather indistinct. The biliary apparatus is 
normal, The pancreas, stomach, small and large intestine are 
normal, except that in the lower part of the ilium the Peyer's 
patches show rather prominent follicles. The bladder and 
urethra show no changes. The uterus presents a virgin os; 
in the cavity is a loose mass of blood. In the center of the 
right ovary is a mass of clotted blood, 2. cm. in diameter. red, 
and in places adherent to the smooth walls of the cavity in 
which it lies. In the right appendage is a parovarian cyst as 
large as a hickory-nut. The serous surfaces of the pelvic or- 
gans are smooth. The scalp and skull show no changes. The 
dura is adherent to the pia at severa! small areas, on account 
of the presence of rather small cystic bodies between the two 
membranes, the bodies being lightly adherent to both. 


Figure 


The brain weighs 1250 grams. (Fig. 1.) Scattered over the 
entire surface are smaller and larger globular cysts with clear 
contents and thin walls, as well as shrunken, yellowish, irreg- 
ular, granular. smaller masses. These cysts and masses are 


imbedded in the cerebral cortex, having made for themselves 
distinct depressions, clothed with pia, in which they lie loosely 
or slightly adherent. The largest of these cysts measure 2 cm. 
in diameter. There are perhaps ten or fifteen such masses 
scattered over the right occipital lobe. They also occur on the 
internal surface of the two hemispheres. The subdural space 
of the spine contains several flat, grayish, oval or rounded 
masses, similar to those on the cerebral surface. These are 
present in considerable numbers throughout the entire spinal 
subdural space. 

Additional note-—There are six granular bodies at- 
tached to the inner surface of the dura. The adhesion 
of the dura to the pia is seen especially over the 
parietal and occipital lobes, and to a slight extent 
over the left frontal lobe. The fissures of the brain 
are obliterated by adhesions of the arachnoid and pia, 
which are thickened, opaque and grayish. The blood- 
vessels are distended with dark blood. The surface 
of the convolutions is somewhat flattened. The smaller 
cysts are usually situated in the fissures and sulci, 
while the larger ones, which have made deep depres- 
sions into the cortex, may extend throughout its 
entire thickness. On puncturing one of the medium- 
sized cysts, the contents is easily removed, consisting 
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of an elongated, curled-up, hard body and enclosed by 
a yellowish, delicate membrane. The smaller. irreg- 
ular, grayish masses, on section, are filled with a cheesy 
or caleareous substance, surrounded by a thick wall 
of connective tissue. There are seven cysts over the 
right superior frontal convolution, from | to 2 em. in 
diameter. Several smalier masses are scattered over 
the right middle and inferior frontal convolutions. 
Two cysts 2 cm. in diameter are situated on the right 
middle frontal convolution, four in the left precentral 
fissure, and several smaller masses in the left inferior 
frontal convolutions. They are not so numerous over 
the parietal lobes, but are quite large and situated 
near the fissure of Rolando, more pronounced on the 
right. Several bodies varying in size from a pea to 2 
cm. in diameter are situated in the fissure of Sylvius 
on both sides. The temporo-sphenoidal lobes are less 


Figure 2. 


Figure 3. 
Figures 2 and 3 are brain sections showing cysts in cortex and numer- 


ous calcareous bodies in basal ganglia. 

involved, the bodies are present especially over the 
inferior convolutions. A number of the cysts are 
scattered over the base of the brain. One body,2 cm. 
in diameter, is situated to the right of the optic nerve. 
making a deep depression in the frontal lobe, and 
another behind it, below the optic tract, surrounded 
by adhesions. (Figs. 2, 3.) Sections through the 
interior of the brain expose to view several dozens of 
these cysts. They are most numerous in the cerebral 
cortex of the frontal and occipital lobes, and especially 
of the right hemisphere. They vary in size from that 
of a pea to a large cherry. The smaller masses are 
calcified and surrounded by a connective-tissue cap- 
sule. These smaller masses are also scattered through- 
out the white substance, in the basal ganglia, optic 
thalami and corpus striatum, A cyst the size of a 


| 


small cherry is situated in the posterior and lower 
portion of the corpus callosum, making an excavation 
for itself. Another. which is long and thin-walled, is 
in the right frontal lobe. 

Spinal cord.—The dura is adherent at many points 
to the pia. Over the anterior surface of subdural 
space are scattered a number of flat, calcified, oval 
masses, more numerous in the dorsal and Jumbar 
regions. imbedded in the pia, averaging 1 cm. in 
diameter. Those in the cervical region are small, 
somewhat larger than a pin’s bead. The posterior 
subdural space contains but a few of these masses, in 
the iumbar and dorsal regions. 


Histologic examination. —For microscopic study, 
several cysts were removed from the brain, dura and 
spinal cord, imbedded in celloidin, and sections stained 
with hematoxylin and eosin, Van Giesen, ete. A glob- 
ular cyst containing a somewhat elongated calcareous 
body was punctured, laid open, flattened between two 
slides,which on examination with the low power re- 
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Figure 4.—c, Tapeworm head; 5, hooks; c, suckers; d, folds; e, cyst 
wall; J, capsule of granulation tissue; g, giant cells; h, caleareous bodies. 
vealed several rows of hooks and the suckers of a tape- 
worm head. 

Cysts of dura (Fig. 4).—In the center of a longi- 
tudinal section an elongated body is seen, resembling 
a tapeworm head. Several hooks can be made out, 
and beneath, on either side, are two suckers. The 
head arises by a kind of neck or base from the cyst 
wall, by which itis surrounded. The inner border of 
this wall is thrown into numerous folds, traceable to 
the sides of the head. The cyst wall is greatly 
thickened and has undergone calcareous degenera- 
tion. From the appearance and position of the head, 
it would seem, according to Leuckart," that the head 
has protruded from its original position, and pushed 
itself into the cylindric body. The inner surfaces, 
formerly external, come in close contact, uniting and 
forming a solid mass, while the cuticular coat, men- 
tioned above as folds, lies external. Scattered every- 
where throughout the body and cyst wall are numerous 


| 
i ee 
| ve | 
\ 
} 
j 
| | 
| 
| 
| 
| if 
} 
| Phe 
} 
} be 
a4 
| 
} 
| 
3 
| 


1368 


CYSTICERCUS CELLULOS.%. 


(Jour. A. M. A. 


calcareous bodies of various sizes, resembling ova and 
staining deeply with hematoxylin. The whole cyst is 
enclosed by a connective-tissue capsule, composed 
largely of granulation tissue. Lying next to the cyst 
wall, the tissue is fully formed and mostly fibrous in 
structure, throughout which are scattered a large num- 
ber of variously shaped giant cells. Besides the giant 
cells, the cells of the tissue are of two kinds: 1, small 
cells with deeply staining nuclei; and 2, larger cells 
with vesicular nuclei, which stain lightly and in shape 


Figure 5, 

and arranged to long arating. 1-12 oil-immersion; hematoxylin and 
axis ofthecell. 1-12o0il- eosin. 
immersion ; hematoxylin 
and eosin. 

are either oval, spindle-shaped or oblong. Here and 
there through the tissue are seen the remains of oblit- 
erated larger and smaller blood-vessels. (Fig. 5.) The 
aa cells are, as mentioned, situated in the fully- 

ormed fibrous connective tissue, and are most numer- 
ous next to the cyst wall. Others lie within the cysts, 
or partly within by shoots of their cytoplasm. They 
vary in size and shape. Some are round or oval, others 
spindle-shaped and irregularly oblong. Many of the 
giant cells have quite a large number of nuclei, which 


stain deeply, are rich in chromatin, oval or spindle- 
shaped, and fill completely by their numbers the pro- 
toplasmic masses. In others the nuclei are less in 
number, stain poorly, are swollen, elongated and vesic- 
ular, and are irregularly scattered or concentrically 
arranged around the periphery. A deep-stained nu- 
cleus may, however, be seen among them, In the last- 
named cells there are evidences of degeneration. The 
protoplasm is occasionally vacuolated and stains faintly 
with eosin. The degeneration is more marked in those 


cells lying within the cysts. There are giant cells 
apparently separated into protoplasmic masses or in 
the act of fusion. Many of the smaller-celled masses 
lying in the connective tissue, and having deeply and 
lightly stained nuclei, resemble remains of giant cells, 
their protoplasm blending with the surrounding tissue, 
It would here be proper to state, since Hektoen" has 
called our attention to the fate of the giant cells in 
healing tuberculous tissue, that they undergo progres. 
sive changes and separate into small living cells, and 
which he further demonstrated experimentally in the 
rabbit’s eye.” It would therefore suggest from the gen- 
eral appearance and arrangement of the giant cells here 
described, that the majority are undergoing a like fate. 
This statement I believe is justifiable for the reason 
that the giant cells are, as a rule, well preserved, while 
the surrounding tissue is quite old; that their nuclei 
are rich in chromatin, become elongated and arrange 
themselves to the long axis of the cells, and that small 
protoplasmic masses seem to separate from the giant 
cells and become enclosed by the surrounding tissue. 

Transverse sections through a small cyst imbedded 
in the cerebral cortex and lying partly within a sulcus 
surrounded by pia, show the cyst completely degener- 
ated. It is filled by a calcareous or cheesy-like sub. 
stance, and encapsulated by a thick wall of fibrous 
tissue. Lying next to the cyst and embedded in the 
fibrous tissue are a small number of giant cells. Sur- 
rounding the capsule is a zone of granulation tissue, 
composed largely of small round, deeply-stained cells, 
throughout which are seen various-sized capillaries, 
with somewhat thickened walls. This tissue, which 
is identic with the pia, is adherent to the cortex. The 
change in the cortex is that also of a reactive inflam- 
mation. It is extensively infiltrated with small round 
cells, while next to the pia it is distinctly fibrillar. 
The blood-vessels are congested, and their walls thick- 
ened and infiltrated with small round cells. The lumen 
in others is obliterated. The changes of the ganglion 
cells are those due to pressure. Some have lost their 
outline, the nerve processes have disappeared and their 
nuclei are swollen. In others proliferative changes 
are present, the nuclei stain deeply, and there may be 
more than one nucleus in a cell. 

An examination of sections of another somewhat 
larger, globular cyst, with clear contents and also taken 
from the cerebral surface, shows no head or hooks. 
The center is divided into several smaller cysts, 
throughout which are scattered a number of calcare- 
ous bodies. The cyst wall consists of two layers, an 
outer cellular attached to the capsule, and an inner, 
fibrillar, delicate-like membrane. 

Compound cysts," like this one, have been reported 
quite frequently. They usually are irregular in shape, 
and heads are but rarely found—C. racemosus of 
Zenker, who first described them. 

Spinal cord.—The central canal is obliterated, and 
around its position are scattered a number of round, 
deeply-stained cells. The blood-vessels of the gray 
and white matter are distended with blood, and their 
walls are thickened. The ganglion cells as well «as 
the nerve-fibers of the white substance are normal, 
The smaller and larger blood-vessels of the pia mater 
are congested, more like thrombosed. Around many 
of the blood-vessels are collections of small, round 
cells. To one side of the pia is seen one of the ova! 
flat masses. It is dense and homogeneous, and 
throughout are scattered a number of nuclei. 

Sections of the thymus show, on microscopic exal- 
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ination, a number of follicles imbedded in fat tissue. 
It is composed of closely-packed, deeply-staining cells. 
Many blood-vessels are scattered throughout these 
islands, and in the fat tissue. They are greatly dis- 
tended with blood and contain quite a large propor- 
tion of leucocytes. The larger vessels in the fat tissue 
are thickened and some evidently contain thrombi, 
which are organizing. 

Summary.—It is evident from the foregoing that 
we are here dealing with a long-standing infection 
from the larva of tenia solium. While it is impossi- 
ble to say how long the cysticerci have been present 
in the brain, we may infer from the clinic history, as 
well as from the examination of the cysticerci, that it 
is of at least twelve years’ duration, if not longer. 
Cases have been reported where the bladder-worm 
has caused cerebral disturbance for fifteen years. Mar- 
chand reported a case of over ten years’ standing. In 
what manner the ova gained entrance in this case, I 
am unable to say. There is no history of tapeworm. 
I question, however, whether the infection is of Amer. 
ican origin, for the reason that the convulsions began 
when she was 16, four years before she came to this 
country. Besides, the few cases reported were mostly 
in Gvermans. 

Furthermore, Stiles states’ that he has yet to see a 
* pork” tapeworm of American origin. He believes 
those cases reported in the literature as tenia solium 
are really, from the general description, the “ beef” 
tapeworm—tenia saginata. 

I believe we may safely conclude that the convul- 
sions are the result of the constant pressure and irri- 
tation of the cysticerci on the brain, and which 
(finally) caused death; that the cysticerci acting as 
foreign bodies produced a chronic reactive inflamma- 
tion of the brain and meninges; and, finally. that the 
giant-cells formed around these bodies participate in 
the formation of the capsules. 
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WHAT SHOULD BE THE ATTITUDE OF THE MEDICAL 
PROFESSION ? 
BY CHARLES C. YARBROUGH, M.D. 
DETROIT, MICH, 

This is a question of vital importance to the medi- 
cal profession, and although it has been discussed and 
re-discussed in various medical societies and in numer- 
ous medical journals, its solution has not yet been 
accomplished. Itis high time some definite stand 
were being taken in the matter. This free and indis- 
criminating use of proprietaries is becoming a menace 
to the welfare of the profession, working as it is 
irreparable injury financially and professionally. I 


*Read at the meeting of Michigan State Medical Society, Kalamazoo, 


believe it is safe to assert that the great majority of 
physicians of this country have given the subject such 
little analytic thought and study that they do not 
properly appreciate the true significance of the term 
“proprietary” in this application. Some physicians 
are caustic opponents to the professional use of pro. 
prietaries, many even letting their prejudice lead 
them to vituperative denunciations of this class of 
remedies without insomuch as making an exception. 
Others go to the other extreme and give heed to the 
extravagant claims of interested promoters and pre- 
scribe and sanction without distinction all ready-pre- 
pared and concocted compounds whatsoever. These 
two classes of extremists do not see that one proprie- 
tary differs from another, but class them all in the 
same category. Why is this great diversity of opin- 
ion? The answer lies in what has been intimated 
above, that physicians are too careless and indifferent 
about the character of medicinal preparations and have 
not given the subject the proper thought that would 
lead them to definite and rational conclusions. 

The number of proprietary preparations for which 
the physician’s support is solicited and continually 
being urged upon him is simply prodigious. That all 
these preparations are worthless and without the sphere 
of ethic recognition is no more true than that all of 
them possess extraordinary virtues and may be used 
with professional impunity is true. Many of them 
are ideal preparations and are strictly in harmony 
with the spirit of the Code of Ethics; for while they are 
“proprietary” in the strict meaning of the term, they 
are not “proprietary” in the odious sense in which 
this word has come to be used. They are manufac- 
tured, advertised and marketed in such a way as to be 
in perfect harmony with scientific work and may be 
freely used by scientific and ethic physicians with- 
out a breach of professional ethics or laying them- 
selves liable to culpability. 

On the contrary, the majority perhaps of proprie- 
taries are of such a nature that they are well charac- 
terized by the word “nostrums’” and are worthy of 
the profession’s severest condemnation and scorn. 
They are an insult to the profession, depending as 
they do on mystery, credulity and secrecy for their 
employment. The physician’s endorsement, written 
or otherwise, of these preparations is solicited and ob- 
tained for the purpose of promoting their sale among 
the laity. The unscrupulous manufacturers of such 
nostrums are gut for filthy lucre, regardless of what 
methods are necessary to obtain it. Their principles 
are subservient to the desire to accumulate. What 
untold injury has been done the profession by care- 
lessness of physicians in giving recognition to these 
unworthy and illegitimate concoctions! 

A physician owes it to his patient to employ the 
most agreeable and the most palatable remedies pos- 
sible, consistent with efficacy. The days of nauseat- 
ing, disgusting, crudely prepared drugs are forever 
gone. It an, Fon demonstrated over and over again 
that disagreeableness in a medicine is not a necessary 
factor in efficiency. Physicians know this to be true. 
Their patrons have learned it and rebel at the idea of 
obnoxious mixtures, so much so that in employing a 
physician, strong preference is almost invariably 
shown for the one who gives his remedies in the most 
elegant and palatable form. It is enough for the pa- 
tient to suffer the disease without having to force 
down vile, nasty-tasting medicine when the same may 
be administered in a palatable form with equal effi. 
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ciency. On the other hand, the physician is indebted 
to his profession, and duty demands that he accord it 
the thoughtful consideration commensurate with its 
dignity and in keeping with the fundamental princi- 
ple which has been instrumental in its being classed 
as one of the learned professions. Every time a phy- 
sician prescribes a “‘nostrum” he antagonizes his pro- 
fession’s best interest. He adds one blot to the fair 
name of his profession, and every blot so added detracts 
from the honor and respect which it is his bounden 
duty to promote. The prescribing of ‘“nostrums,” 
semisecret, or secret, isa sad reflection on the physi- 
cian’s knowledge of legitimate materia medica. 

Every pharmaceutic manufacturing concern has 
some one or more particular preparations which it has 
made an object of special research and study and in 
the elegance and excellence of which it takes especial 
pride. Many of these preparations, although proprie- 
tary, are indispensable to refined practice. This leads 
us to seek a rational definition of the word ‘‘proprie- 
tary” anda better understanding of the subject, to the 
end that a rule may be formulated by which a physi- 
cian may be properly guided. I hold that the word 
“proprietary” in this connection signifies what it does 
anywhere else. It signifies some property in, but not 
necessarily exclusive ownership. For example, the 
“Columbia” bicycle is proprietary, the manufacturers 
of which own property in their special make of bicy- 
cle, but do not have exclusive ownership of bicycles 
in general. 

1 would define a proprietary preparation as one that 
has a proprietor or owner—a person, firm or corpora- 
tion that manufactures the preparation according toa 
certain particular method and that controls the output 
of the preparation made according to his or its par- 
ticular process. The proprietaryship is based upon 
some peculiarity of composition or manufacture, on a 
distinctive name (copyrighted or not), or on a patent. 

Proprietaries may be divided into three distinct 
classes: those of secret, semisecret and nonsecret com- 
position. And these may be further divided into 
three subdivisions, according to the way they are 
offered for sale: 1. Those advertised to the laity only. 
2. Those advertised to the profession only. 
advertised to both the laity and profession. 

I do not wish to antagonize in this paper any par- 
ticular preparation or manufacturer, and hence I hes- 
itate to mention any selected ones as examples. My 
desire is to outline the correct underlying principles 
that should govern medical men in the use of pro- 
prietaries and leave it to each individual to draw his 
own conclusions as to the fitness and eligibility of 
particular preparations. However, illustrations add 
force to argument, and I hope I may be pardoned for 
mentioning a bare few to render my position more 
perspicuous. 

Nervura is secret and advertised to the laity only. 

Resinol is secret and advertised to the profession 
only. 

Deadhine is secret and advertised to both the laity 
and profession. | 

Hood’s sarsaparilla is semisecret and advertised to 
the laity only. 

Sanmetto is semisecret and advertised to the pro- 
fession only. 

Ozomulsion is semisecret and is advertised to both 
the laity and profession. 

Scott’s emulsion is non-secret and advertised to 
both the laity and profession. 


3. Those|d 


Liquor sedans is non-secret and is advertised to 
the profession only. 

Are not all these preparations proprietary? Does 
not each firm own property in its respective prepara- 
tion? If not, why should they exercise such assid. 
uity and spend large sums of money in advertising 
them to the best advantage? Since these are all pro- 
prietary, is there a physician who can not see that, 
in important respects, one differs very much from 
another? None is so blind as he who will not see. Is 
it policy, not to say ethic, for a physician to pre- 
scribe proprietaries without distinction? On the 
other hand, is it just to denounce proprietaries witli- 
out exception? 

It seems from this classification that it is an easy 
matter to select that class of proprietaries which a 
physician should prescribe and if a preparation can 
not be brought into this class it is not worthy of his 
recognition and is not manufactured by its promoters 
for the physician of intelligence and learning. No 
practitioner will admit that it is rational and scientific 
to prescribe a preparation of secret or even semisecret 
composition. This then narrows the question down to 
the point of strictly pharmaceutic preparations, in- 
cluding only those of which excellence of quality and 
elegance of preparation can be claimed. This obvi- 
ates the brazen, unfounded and oftentimes ridiculous 
claims which are characteristic of some nostrum pro- 
moters, for intelligent physicians knowing the compo- 
sition of a preparation know about what to expect of 
it. There is no dearth of eligible preparations. Of 
the many these may be mentioned: Gardner’s syrup 
of hydriodic ccid; Chas. Marchand’s hydrozone ; 
P., D. & Co’s euthymol; Stearn’s kasagra; Wyeth’s 
boracetanile, etc. The firms manufacturing them do 
not have a monopoly of these remedies, which would 
render them wholly unethic, but only possess such 
property in the preparations as reverts to them from 
excellence obtained by some peculiarity of manufact- 
ure. This however is considerable, as their wide use 
indicates and the extensive advertising which it 
warrants. 

From the foregoing the following conclusions are 
rawn: 

A physician can not consistently prescribe or sanc- 
tion the use of any proprietary whose active ingred- 
ients are not stated and their exact amounts given, 
Secrecy of active constituents is then the great divid- 
ing line. But there are a number of preparations 
whose composition is openly published but are inelig- 
ible and unfit for professional recognition. These 
comprise all of such nature except those which are 
not advertised to the laity. 

Now, who will dispute that this is ethic and scien- 
tific? If proprietaries must be prescribed, and there 
is scarcely a physician who does not use one or more 
in his practice, is not this a safe rule by which to be 
guided : 

Do not prescribe or sanction the use of any prepara- 
tion by the profession which does not give an entire 
formula of its active ingredients and their proportions 
and is advertised only in proper professional channels. 


Vita Propria of Cells of Periosteum.—Grohe, in an extensive 
series of tests of flaps of periosteum taken from animals twenty- 
nine to one hundred hours post-mortem, has shown that the 


eriosteum retains its vitality and proliferating power for this 
ength of time and behaves exactly like still warm flaps when 
transplanted.—Virchow’s Archiv., clv. 3. 
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AMERICAN MEDICAL ASSOCIATION. 
Fiftieth Annual Meeting, held at Columbus, Ohio, 
June 6-9, 1899, 

OFFICIAL MINUTES OF THE GENERAL SESSIONS. 
(Concluded from page 1341.) 

Dr. T. J. Harper made the following supplementary report 
on behalf of the board of trustees : 

The board of trustees, in considering the various matters 
referred to them, would report that they have found much dif- 
ficulty in finding the proper sections of our constitution and 
by-laws under which to examine them; hence, we would rec- 
ommend that a committee of three be appointed to revise the 
constitution and by-laws of this Association and to codify 
and arrange them properly, and when the committee shall 
have completed its work, the editor of the Journat print a 
sufficient number of copies of the same and have them ready 
for distribution at the next meeting of this Association. 

On motion, the report was adopted. 

Your board of trustees, to which was referred the resolution 
of Dr. Tuckerman of Ohio, in regard to the appointment of a 
committee of three on national legislation, would recommend 
the adoption of the resolution, and would advise that not ex- 
ceeding $250 be appropriated for the use of said committee, to 
be expended on vouchers approved by the local member of the 
board of trustees, who, under a former action of this Associa- 
TION, must be the District of Columbia member of this na- 
tional legislative committee, with one member from Baltimore 
and one from Philadelphia. 

On motion, the recommendation of the board of trustees was 
concurred in. 

COMMITTEE ON DEPARTMENT OF PUBLIC HEALTH, 


Dr. U. O. B. Wincatr, Milwaukee, Wis., presented this re- 
port, as follows: 

Your committee has only a short report of progress to offer 
at this meeting. At the last meeting, held in Denver, a some- 
what full and lengthy report was submitted in printed form. 
Since that meeting, as is well known, Congress has held a 
short session and devoted its time largely to the consideration 
of matters relating to the late war and our reijations to the 
new possessions. Matters pertaining to national public health 
legislation have become crystallized, so to speak, into two 
propositions in the form of two bills—one known as the ‘ Caf- 
ferey-Hepburn bill,’’ which provides only for extended quar- 
antine powers of the marine-hospital service, and the other 
the ‘*Spooner bill,’’ which has been endorsed by this Asso- 
CIATION at its last two meetings. 

It is unnecessary to refer to the merits of this measure, as 
they are well known—suftice it to say that since the last meet- 
ing much has been added to public sentiment in favor of this 
bill, and, as stated in the last report, it has been endorsed by 
the American Public Health Association, the New York Acad- 
emy of Medicine, the New York Board of Trade and Trans- 
portation, the New York Chamber of Commerce, and since 
the last meeting it has received the endorsement of the N. Y. 
State Medical Association, which body has appointed a com- 
mittee, with Dr. Stephen Smith as its chairman, to co-operate 
with your committee in aiding its passage. It has also re. 
ceived the endorsement of the Conference of State and Prov- 
incial Boards of Health of North America, recently convened 
at Richmond, Va., and it has also been endorsed by many med- 
ical societies throughout the country, as well as business or- 
ganizations. Your committee does not hesitate to state that 
in its judgment no bill of its nature ever before Congress has 
received the support that this bill has received and is receiv- 
ing. 

Vous committee is of the opinion that there have been two 
prominent causes in the delay of the passage of a measure to 
create a national bureau of public health, one the diversity of 
opinion existing in the profession as to the composition and 
details of such a measure, the other the lack of information 
on the part of members of Congress concerning the import- 
ance of such legislation, and it is hoped that these two ob- 
structions have been largely overcome, and if the profession 


ASSOCIATION NEWS. 


1371 


will now stand firm, and shoulder to shoulder, in favor of this 
bill, which has been endorsed by such a large number of the 
medical and business organizations, individual medical men 
and sanitarians throughout the country, it is believed that 
the ‘‘Spooner Bill’’ will become a law during the next Con- 
gress. 

At the last meeting of this Association, your committee 
pointed out the need of having some one watch with care the 
progress of the bill, and that money was needed to carry on this 
work. Your chairman signified his willingness to give his time 
to this service if his actual expenses could be paid. It was 
recommended that 31000 be set aside for the use of your com- 
mittee. That matter was referred to the board of trustees and 
that body set aside $200 for this purpose. But one visit to 
Washington was necessary during the last extra session of Con- 
gress, and a part of the expenses of that trip was borne by the 
Wisconsin State Board of Health. There was a small bill for 
printing, so that about 875 has been expended, hence there is 
about 3125 left for the use of your committee. Your commit- 
tee would strongly urge that at least 8500 in addition be set 
aside, or so much thereof as may be necessary, for this pur- 
pose, as in all probability this will be the last call. Your com- 
mittee believes that victory is in sight, and with a little more 
financial aid and the active co-operation of the individual mem- 
bers of the Association, success will crown our efforts before 
our next meeting. 

If we are are not successful it will be the fault of those who 
fail to co-operate with those who laid the foundation, for with 
the support of the medical, sanitary, and business organiza- 
tions, as well as the great majority of State boards of health 
and the leading sanitarians of the country, such a measure 
will only be defeated by a lack of harmonious effort in influ- 
encing our members of Congress, and the activity of the few 
who oppose the many. Respectfully submitted, 

|Signed. | U. O. B. WinGate, M.D., chairman. 

Dr. BisHor of Pennsylvania--‘‘I move that the report of the 
committee be adopted and the money appropriated as sug- 
gested.”’ 

Seconded and carried. 

RESOLUTIONS OF THANKS TO DR, GIHON, 

The following preamble and resolution were offered : 

Wuerkas, Dr. A. L. Gihon, who for so many years has 
served with earnest enthusiasm as chairman of the Rush 
Monument Committee, has resigned the office; therefore be it 

Resolved, That the AMERICAN MEpIcAL ASSOCIATION accept 
the resignation with extreme reluctance and regret, and ten- 
der to Dr. Gihon its sincere thanks for the efficient manner in 
which he has discharged the duty of the onerous office ; 

Resolved, That this preamble and resolution be spread upon 
the minutes and a copy of the same be sent by the secretary to 
Dr. Gihon. 

On motion, the resolution was unanimously adopted. 

RESOLUTION CONCERNING REGISTRATION, 

Dr. T. J. Happel of Tennessee—I have a resolution which I 
wish to read, and desire to make a motion to adopt the same. 
The resolution is as follows : 

Resolved, That Dr. Wm. B. Atkinson be appointed to take 
charge of the registrations at the annual meetings, until other- 
wise ordered by the AssociaTIon, and to that end the commit- 
tee of arrangements shall advise with him before the meeting 
and he shall go to the place of meeting at least one day in 
advance to perfect arrangements for registration. lor this 
service he shall receive annually from the treasurer the sum of 
$100 and his expenses. 

Seconded and unanimously carried. 

REPORT OF EXECUTIVE COMMITTEE, 

Tue Presipent—The next thing in order is the report of the 

executive committee, which will now be presented. 
JuNE 8, 1899. 

Your committee would respectfully report as follows: 

It has carefully considered the topics mentioned in the presi- 
dent’s address, and would advise as follows: 

1. In regard to a permanent location at Washington for the 
meetings of the AssociaTION, your committee recommends that 
no change from the present plan be adopted. 

On motion, this section of the report of the executive com- 

2. In regard to the clinics and entertainments interfering 
with the work of the AssocraTION, yourcommittee recommends 
that the Association direct that such be avoided in the future. 
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On motion, this section was adopted. 

3. In regard toa traveling assistant secretary to visit med- 
ical societies and secure membership, your committee advises 
that the solicitation of subscriptions to the JourNnat should be 
left to the trustees, as heretofore, and that membership in the 
AssociaTIon is better advanced by the efforts of delegates in 
their own societies than bya paid commercial agent. 

A motion to adopt this section was carried unanimously. 

4. In regard to the editor of the JouRNAL acting also as sec. 
retary of the AssocriaTiIon, your committee recommends that 
it is desirable and that the plan be adopted if the amendment 
to the constitution and by-laws is accepted. 

5. In regard to the recognition of delegates from other bodies 
than the State societies, that relates to the constitution and 
by laws and the committee is not prepared to advise in the 
matter. 

6. In regard to the memorials to Congress, referring to 
tuberculosis, your committee offers the following preamble and 
resolution : 


REPORT OF EXECUTIVE COMMITTEE ON TUBERCULOSIS, 


WHEREAS, From carefuliy prepared statistics it is found that 
of the deaths from all causes between the ages of 15 and 60 
years, one-third result from tuberculosis, and that one in every 
fifty persons has this disease ; and, 

WHEREAS, Competent authorities claim that under proper 
treatment from at least one-fifth to one-quarter of those affected 
by tuberculosis may be cured; and, 

Wuereas, The European governments are actively engaged 
in endeavors to stamp out this disease, while in the United 
States nothing has as yet been done by us as a nation in this 
important work ; therefore, be it 

Resolved, That the president appoint a committee of five 
with power to add to the number, who shall prepare a report 
on the nature of tuberculosis; its communicability and pre- 
vention ; the more effectual means of controlling the spread of 
infection and of educating the people in personal hygiene, so 
as to lessen the chances of their becoming tuberculous and to 
increase the prospects of their recovery; the advisability of 
establishing national and State sanatoria, and such other mat- 
ters as may be pertinent to the subject. 

Resolved, That this committee shall present this report to 
the Congress of the United States and to the legislatures of 
the various States of the Union and urge upon them that ap- 
propriate measures be speedily taken. 

On motion, this section was adopted. 


REPORT OF EXECUTIVE COMMITTEE ON VACCINATION, 


7. In regard to the subject of compulsory vaccination, your 
committee offers the following preamble and resolutions with 
recommendations of their adoption. 

WHEREAS, Before the discovery of vaccination smallpox was 
one of the most dreaded scourges of the earth, causing in epi- 
demics as much as one-half of all deaths in a year; and, 

WuHeEreEas, It has been proven by years of experience that 
smallpox can be stamped out by the efficient use of vaccina- 
ation, and, 

Wuereas, When prejudice has prevented its employment 
in diverse communities for periods of years, these communities 
have in many instances been almost exterminated by epidemics 
of smallpox ; and, 

WHEREAS, Certain well-meaning but fanatical persons have, 
for some time past, been endeavoring to excite a prejudice 
against vaccination, and may, if they are not checked, succeed 
in rendering the entire country susceptible to an epidemic of 
smallpox such as has visited and laid waste the various isolated 
communities where vaccination has been abandoned or never 
adopted ; therefore, be it, 

Resolved, That the AMERICAN MEDICAL ASSOCIATION most 
strongly urges the adoption by local boards of health of laws 
requiring ccmpulsory vaccination, and deprecates in the 
strongest way the efforts of those who are endeavoring to se. 
cure the abolition of compulsory vaccination ; and, 

Resolved. That a copy of this preamble and resolutions be 
sent to every health board in the country. 

On motion, this section was adopted unanimously by a rising 
vote. 

8. In regard to the spread of syphilis, the matter was referred 
to the delegates to the international congress at Brussels, in 
September, 1899, which have been appointed by the United 
States Government on nomination by the president of this 
AssociaTiIon, the committee to report next year, as suggested 
in the address. 

In connection with this a resolution was offered that the 
AssociaTIon requests the United States Government to make 


— 


some appropriation for the expenses of the delegates, as is eo,:.. 
mon on such occasions. 

On motion, this section and the resolution were adopted 
unanimously. 

9. The resolution offered by the Ohio State association jn 
regard to the appointment of a permanent committee on 
national legislation nas been fully considered by your commit. 
tee, and Dr. L. B. Tuckerman and Dr. U. O. B. Wingate 
appeared before the committee in regard to thesame. (or 
resolution see previous day’s minutes.) Your committee rec. 
ommends the adoption of the resolution with the proviso that 
one member of the committee should reside in Washington, 
the others elsewhere, and that the matter be referred to the 
trustees, as there may be some expenditure of money con- 
nected with it. (See President's Address, Journat, June 10, 

10. Your committee report that the report of the secretary 
was satisfactory and requires no action. 

11. The Section on Materia Medica sent a resolution to the 
executive committee, which was duly considered and is recom- 
ei for adoption by the Association, The resolution is as 
ollows: 

WuereEas, The Decennial convention for the revision of the 
Pharmacopeia meets in Washington in May, 1900, and, 

Wuereas, The AMERICAN MEpicAL ASSOCIATION has the 
right to send five delegates to that convention ; therefore, be it 

Resolved, That the Section on Materia Medica, Pharmacy 
and Therapeutics requests the AssoctaTiIon to send delegates 
to this convention and suggests the names of Dr. George F. 
Butler, Dr. Hobart A. Hare, Dr. W. B. Hill, Dr. F. E. Stew- 
art, and Dr. R. G. Eccles, to the president of the Association 
as suitable gentlemen to take care of the interests of the Asso- 
CIATION in the same, 

The executive committee recommends that the committee be 
sent to the revision convention, and that the names recom- 
mended be accepted. 

On motion, the recommendation of the executive committee 
was concurred in. 

12. In view of the fact that the last published edition of the 
constitution and by laws was dated March 28, 1891, and is 
imperfect, not containing some recent changes and ordinances, 
as, for instance, the organization of the executive committee 
of the Sections and the general executive committee, the elec- 
tion of officers of Sections by the Sections, etc., and it is im- 
possible to know of many provisions of the same accurately, 
your committee recommends that the AssocraTiIon direct the 
trustees to issue a revised edition at the earliest possible date, 
containing also a list of the members of the AssociaTION, as 
provided by an ordinance. (Page 18.) 

Dr. BisHop of Pennsylvania—‘‘I move that it be adopted, 
and that in addition there be printed the Code of Ethics and 
the interpretations placed upon it by the American MEDICAL 
AssocraTion.’’ The motion was seconded and carried. 

13. Your committee will call attention to the fact that there 
is no provision on the daily program for the reception of the 
report of this committee, although the Association ordered 
last year that this be done, and requests that the Association 
direct the secretary to have the same inserted in the future as 
early in the day at each meeting as possible, in order that the 
matters reported on may be duly considered and acted upon. 


Dr. BisHopr of Pennsylvania—‘‘I move that it follow the 
reading of the minutes.’’ Seconded. 

The following was offered as an amendment to the motion: 
That there be a general order, after the reading of the minutes, 
for the reports of the committees. The amendment was 
accepted. 

It was suggested that it would hardly be right for the report 
of the executive committee to be placed among the reports of 
committees in general, since the executive committee is consti- 
tutionally organized. It was also suggested that the execu- 
tive committee be especially mentioned on the program, and a 
motion to amend to this effect was made, seconded, voted on, 
and carried. 

Dr. Startinc Lovinc—‘‘I am requested by the president to 
announce that the next order of business will be the Address 
on Medicine, by Prof. J. C. Wilson of Philadelphia. Follow. 
ing Dr. Wilson’s address, Dr. Sternberg, surgeon-genera! of 
the army, will, by the aid of the stereopticon, illustrate views 
of hospitals, the hospital ship Relief, and the camps of the 
American-Spanish War. (See Journat, June 10, p. 1277.) 
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A resolution from the Ophthalmological Section was read by 
Secretary Atkinson and adopted. (For resolution see minutes 
of previous session. ) 

REPORT OF NOMINATING COMMITTEE. 


The report of the nominating committee was read. It 
appeared in the Journat, June 10, p. 1341; additions, p. 1375. 

Dr. J. C. Witson, Philadelphia, then delivered the Oration 
on Medicine, at the conclusion of which Dr. E. Fletcher 
Ingals, Chicago, moved that a vote of thanks be extended to 
Professor Wilson for his admirable address (see Journat. 
June 10, p. 1277), which was seconded and unanimously carried. 

The president then introduced Surgeon-General Sternberg, 
who gave a stereopticon lecture. 

Dr. Bishop of Pennsylvania moved that the thanks of the 
AssociaTion be extended to Surgeon-General Sternberg for 
presenting the pictures, and that he be requested by the sec. 
retary to write out his remarks emboaying substantially his 
lecture. Seconded and carried. 

At this juncture the retiring president, Dr. Jos. M. Mathews, 
appointed Drs. Daly and Marcy to escort the president-elect 
to the chair, and Dr. Mathews introduced his successor in the 
following language : 

‘Dr. Keen needs no introduction from me. His distin- 
guished services have rendered his fame world-wide, and it 
affords me very great pleasure to yield the chair to so dis- 
tinguished a man.’’ (Applause. 

Dr. W. W. KEEN, in accepting the presidency, said : 

‘*I wish to assure you, ladies and gentlemen, and members 
of the Association, of my most sincere thanks for the honor 
that you have done me in electing me president. To follow 
such a line of distinguished predecessors, beginning with 
Nathaniel Chapman, fifty-two years ago, and ending with 
Mathews, at present, I am sure the responsibility of such a 
position in presiding over an AssociaTIon which represents 
the entire profession of the couutry is not one to be lightly 
undertaken. I return you, again, my very sincere thanks,” 
(Loud applause. ) 

TO AMEND CONSTITUTION. 

The secretary read the following, which was offered by Dr. 
Dudley S. Reynolds of Louisville, Ky.: Proposition to amend 
article 2 of the constitution, by adding to the qualifications 
of membership in those societies eligible to send delegates to 
this Association. After the words ‘‘Marine-Hospital Service 
of the United States,’’ at the conclusion of the second para. 
graph; provided, however, that no State, county or other aux- 
iliary body sending representatives shall receive into its mem- 
bership any one who may after 1900 have received the degree of 
doctor of medicine on less than four years of graded instruction 
or an equivalent requirement. (Laid over for one year.) 

The secretary read the following, on which no action was 
‘taken : 

The regular decennial convention for the revision of the 
United States Pharmacopeia will be held in Washington, May 
4, 1900. It isimportant that the American MEDICAL Associa- 
Tron should have a voice in regard to what shall be made offi. 
cial therein. This AssociaTIon is entitled to a delegation of 
five to the convention, and it is of the greatest importance that 
our delegates go prepared to express the wishes of the Asso- 
CIATION in this connection. Therefore, the discussion of the 
pharmacopeia will be continued by the Section on Materia 
Medica, Pharmacy and Therapeutics in its afternoon session 
at 2 o’clock to-day. 

On motion, the AssociaTion then adjourned until 11 o'clock 
Friday morning. 

June 9—FourtH GENERAL SEssion. 

The Association was called to order at 11 a.m., by the 

president. 


tary, and on motion of Dr. Frances Dickinson of Chicago, they ~ 


were approved as read. 


Dr. I. N. Love moved to reconsider section 12 of the minutes _ 


of the executive committee, just read, which provides for the 


printing of a list of the members along with the revised con- 


stitution and by laws. Seconded and carried. 


Dr. {. N. Love.—‘‘I now move, Mr. President, that that part | 4 


of section 12 which provides for the printing of a list of the © 
members of the AssociaTION in conjunction with the revised , 


constitution and by laws beeliminated. I do this because the 
board of trustees, after thorough and free discussion of the 
question, have arrived at the conclusion that it would not be 
to the best interests of the Association to have such alist 


published, as it might be used improperly and commercially. — 4 


I make this motion on behalf of the board of trustees.”’ 


Dr. Duprey 8S. rise to second the motion of 


Dr. Love.”’ 


THE PresipENtT.—‘'You have heard the motion of Dr. Love. ‘ 


saying that the board of trustees feel that it is not desirable to 
have alist of the members of the Association published in 
connection witb the revised constitution and by laws. You 
will remember that the executive committee recommended in 


their report of yesterday the publication of such a list, and it : 


is the desire to have thesection pertaining to the publication 
of this list eliminated.”’ 

Dr. Leartus Connor, Detroit —‘‘The minutes of the execu- 
tive committee of yesterday have provided for the publication 
of a revised constitution and by-laws, etc. 
anything as to what shall be done with them. Therefore, I 


It does not say 


move that to every member of this Association a copy of §§ | 


these documents be mailed when they are presented, and fur- © 


ther, that every year as new officials are inducted into office, j | i 
the members shall be supplied with copies of these docu- (ff 


ments.’’ Not seconded, 


Dr. I. N. Love—‘‘It seems to me, the board of trustees : . 
should exercise their judgment with regard to the publication ° 
of the list of members in connection with the revised consti- ~ 


tution and by-laws.” 


Dr. GeorcE H. Simmons, Chicago—‘I would like to ask i 


whether this is a standing resolution or not, or is it in the by- 7 = 
laws? Ifastanding resolution, it seems to me the Associa- 9B) 
TION can rescind it. The item of expense should be considered “B" 


in connection with the publication of such a list with the 9» 


revised constitution and by-laws, but a more important point | 
to be thought of is the commercial use that can be made of iy 
this list. It isa listthat we could sell for $25 apiece, if we ips 


would doit. There are many firms in this country that would 


gladly pay that amount for this list, and some of them have q : 
repeatedly offered to do so. The question I ask is as to jmag 
whether this is a standing resolution or not. Ifso, can it not pee 


be rescinded at this meeting?’’ 


THE PrREsIDENT—“‘It is a standing resolution, Dr. Simmons, | i 


according to my knowledge.”’ 
Dr. Dup.tey S. Reynotps—“If we consult the first section 


of the by-laws, we will find that the AssociaTiIon can alter, | 
amend, and change this matter in general session by a three- | 


fourths vote ofall those present who are entitled to vote.”’ 


Dr. Cuarves Hucues, St. Louis—‘‘As a member of the 
executive committee, I desire to state to the members present | 
that all of these objections have been considered by your # 


committee, particularly the so-called commercial objection Wye 


raised against the publication of a list of members of this # 
I would most respectfully submit, Mr. Presi- * 


ASSOCIATION. 
dent, that we have nothing to do with the commercial inter- 


ests of the United States. We are not engaged in commer- § : 
cialism; we are not conducting any commercial enterprise. § 


We are considering the interests, the welfare, the comfort and € 


necessity of this AssocraTion. Objection is raised that cer- 


The minutes of the previous session were read by the secre-| tain yroprietary houses in the United States, interested in 
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pcatering to the AMERICAN Mepicat Association, will get our 
} “names and addresses for nothing, when they might pay the 
» Association for it, or when perchance they ought not to have it, 
What is that to us? The list can be published, giving simply 
Pour names and States, without our home address, or post- 
office address. The value of such a list to the members of the 
“AsSocrIATION is more than counterbalanced and overwhelmed 
‘by this little objection. I stand here to defend the work of 
the executive committee.’ 

' Dr. L. N. Love—‘‘Officially, I represent the board of trustees 
‘in this matter, and in the opinion cf the board it is thought 
wise not to publish this list of members in the book referred 
to, for the same reason that the average newspaper or journal 
_ does not desire to have its list of subscribers published for the 
' benefit of its competitors. We are engaged in the business of 
' publishing a medical journal. Every member of this Assocra- 
= T10N owns stock in it, and for that reason it does seem to me 
4 3 that this list ought not to be published.”’ 

> Dr. Leartus Connor, Detroit—‘‘We do not want a list of 
* | the subscribers of the Journat published, but the members of 
+ “the Association. We want to know who are with us, and we 
> want them to know that we are with them, and personally I 
nee can see no harm in publishing a list of every member of the 
ley _ Association, particularly those that serve us so well as offi- 


* would be useful to the members. The American Ophthalmo- 
he logical Society publishes a list of its members, giving their 
names and addresses every year, for the purpose of helping 
‘themselves. The same thing applies to us. We want a list of 
“the members of this Association to help ourselves and the 
JourNAL, too.” 

| Dr. BisHor of Pennsylvania favored the adoption of Dr. 
} Love’s motion, while Dr. Bishop of New York advocated the 
' publication of a list of the members as recommended by the 
executive committee. 

% There being no further discussion, the president put the 
.} motion of Dr. Love relative to eliminating a portion of section 
} | 12 of the minutes as read, and it was carried. 

| Some doubt having arisen in the minds of members as to 
ef : whether this motion was really carried or not, a motion was 


made and carried to reconsider the vote taken on Dr, Love's 
) motion, whereupon Dr. Love then moved that the whole ques- 
| tion be laid upon the table, and this motion was carried, 
4 REPORT OF EXECUTIVE COMMITTEE. 
+ Dr. Buvk.ey reported on behalf of the executive committee, 
as follows: 
f)' 1. The committee of the delegates from the United States to 
» the Congress for the Prevention of Syphilis and the Venereal 
‘= ' Diseases, to be held in Brussels, Belgium, in September next, 
- would respectfully suggest to the AssocraTion the desirability 
, of taking the necessary action to secure an appropriation from 
= | the United States Government to meet the necessary expenses 
© of its delegation to the aforesaid congress. Your committee 
© feels that this AxsociaTion will readily appreciate the respon- 
~ sibility involved in properly representing, not only our country, 
»  butalso this great AssociaTIon at the forthcoming congress, and 
' the imperative necessity of an appropriation which shall com- 
=) ~—s port: with the importance of the questions to be considered by 
}% the congress, and with the dignity of the United States, as 
. well as that of this honorable body. 
£ODr. Bisnor of Pennsylvania moved that the Association 


a 


» take such action as is necessary to secure the appropriation 


_ mentioned in the report of the executive committee. Seconded 

* and carried. 

2, With reference to the appointment of another member of 

| the committee on gold medal, which report is not signed this 

/* year because no essay has been presented to the committee of 

‘> sufficient merit to be awarded the medal, your executive com- 
"mittee should have appointed another member of this com- 
"+ mittee on prize competition in place of the member from San 

Francisco, whose term of office expires, but through haste, 

your committee failed todo this. Your committee, therefore, 

| 2 asks to be allowed to appoirt that other member. 

fe 


On motion, the executive committee was empowered to 
select this member of the committee mentioned. 

3. With reference to the time consumed in the work of the 
Sections, your committee spent considerable time in looking 
into this matter, having had a subcommittee working on it, 
There is one suggestion which we desire to spread on the 
minutes, and one resolution which we want passed. We found 
no less than 561 papers announced for this meeting in the 
different Sections. We find, after careful inquiry from those 
who have attended the different Sections, that not one-half of 
those papers were actually read. The work of many Sections 
has become so congested that there is not proper time for dis. 
cussion. Some eighty-three papers were presented in the 
Medical Section, seventy-nine in another, and sixty-four in 
another. Your executive committee wishes to call your atten- 
tion to the following by-Jaw: ‘‘It shall be the duty of every 
member of the Association, who proposes to present a paper 
or report to any one of the Sections, to forward either the paper 
or a title indicative of its contents and length (not to exceed 
twenty minutes in reading), to the secretary of said Section, 
at least one month before the annual meeting at which the 
paper or report is to be read.’’ Your committee found that 
the Medical Section gave some admirable abstracts of the 
papers presented to it in the published official program, where- 
by those attending the Section could come prepared to dis. 
cuss papers intelligently. The committee considers that if 
papers are abstracted beforehand and published after the man- 
ner mentioned, the members are more likely to discuss them. 
So your committee offers another substitute, which is sim- 
ply this: 

Resolved, That no paper shall be placed on record for the 
consideration of any Section unless an abstract or a précis 
of not less than 50 or not more than 300 words, accompanies 
the title and is placed in the hands of the chairman or secre- 
tary of the Section at least thirty days before the time of 
meeting of the Section. 

Your committee desires further to call the attention of the 
ASSOCIATION to this work of the Sections in order that more 
care may be exercised in the selection of papers hereafter, and 
it was agreed that probably not more than thirty papers should 
be considered desirable for any one Section of the Association 
during the meeting. The British Medical Association limits 
the number of papers to twenty-five for each section; it also 
requires an abstract of the papers sixty days before the time 
of meeting. Your committee merely suggests this, and does 
not ask that the thirty-paper-limit be adopted. But we ask 
the adoption of this resolution, that no papers shall be placed 
on record for the consideration of any Section unless an ab- 
stract of not less than 50, or more than 300 words, accom. 
panies the title, and said abstract placed in the hands of the 
chairman or secretary at least thirty days before the meeting. 
Your committee moves the adoption of this resolution as pre- 
sented. 

On motion, this action was concurred in. 

There was another resolution passed before, which is really 
covered by that, and it is to this effect, that hereafter no name 
shall be printed on the program unless the title of the paper is 
announced. Your committee found twenty or thirty names 
throughout the program without the titles of papers announced, 
and the other resolution you have passed covers this. 

Dr, Duptey §. Reynotps asked Dr. Bulkley if he would 
kindly add to the resolution, ‘‘and who is not a member of this 
ASSOCIATION,”’ 

Dr. G. C. Savace, Nashville—‘‘I believe our by-laws pro- 
hibit us from introducing new business on the morning of the 
fourth day, and this is to prevent something from being intro- 
duced which might be detrimental to the Association, It is 
well known that on the morning of the fourth day the attend. 
ance of members is very small, and there is very little to pre- 
vent any man from introducing a resolution and having it 
adopted when but few members are present, and it is to avoid 
such matters that such a by-law was made.”’ 

The PresipENtT—‘‘Any new business would be ruled out at 
this time, but I do not consider the suggestion of Dr. Reynolds 
new business.”’ 
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Dr. DENsLow Lewis, Chicago—‘‘I move that we accept the 
report of the executive committee as read.’’ Carried, 

The Presipent—‘' [ hold in my hand the Senn medal, and if 
there is any member in the hal] who knows whether any one 
has won it or not, I would like to know.’ 

A member stated that the prize essay committee had not 
received any essay of sufficient merit during the year to award 
the medal. 

Dr. C. KE. Ruts, Keokuk, lowa-‘‘I move you, Mr. Presi- 
dent, that Dr. Atkinson be given a vote of thanks of this Asso- 
cr1aATION for his long, faithful and efficient services, and that all 
uncomplimentary reflections cast upon him and his work be 
expunged from the records of the meeting.’’ Seconded and 
carried. 


REPORT ON PRIZE COMPETITION, 

Dr. GEorRGE M. GoucLp reported on behalf of the committee 
on the prize competition of the AMERICAN MerpicaL Associa 
TION for meritorious scientific work, as follows: 

The committee respectfully reports that it has received no 
essay for which it recommends the award of the prize. 

|Signed | GEORGE M. Gov pn, 
E. FLetcHer INGALS, 
T. W. Huntinaton. 

On motion of Dr. Bishop, the report was received, the com- 
( mittee continued and instructed to make an effort to secure 
essays for another year. 

On motion of Dr. Love, a vote of thanks was extended to 
tbe executive committee for its arduous labors and efticient 
work. 

Dr. S. move that we tender a vote 
of thanks to Dr. Starling Loving, chairman of the com- 
mittee of arrangements, and to the members of the profession 
of Columbus, in providing for our comfort and entertainment ; 
that we thank the citizens of Columbus for their generous 
hospitality and continued devotion in the attempt to relieve 
our innumerable wants; that we thank the railway companies 
f for the exceedingly satisfactory reduction of rates in attending 
the meeting ; that we thank the great God of the Universs for 
having permitted us to assemble and carry on one of the most 
successful meetings that we have ever held in the history of 
the Association. Seconded and unanimously carried. 

On motion, the thanks of the Association were tendered to 
the retiring president, Dr. Mathews, for having so efficiently 
and ably presided over the deliberations of the AssocraTIon. 


REPORT OF JUDICIAL COUNCIL, 


The secretary read the following from the judicial council : 

Your council would report in regard to the appeal of Dr. 
Charles G. Cannaday, of Roanoke, Va., against the decision of 
the judicial council of the State Medical Society of Virginia, 
that they have instructed their secretary to notify all parties 
concerned to appear before the judicial council of this Associa- 
TION at the next meeting, to be held in Atlantic City, N. J., 
commencing on the first Tuesday of June, 1900, when this mat- 
ter here and there will be adjudicated. 

In regard to the matter of appeal of W. F. Barclay, your judi- 
cial council has referred this matter back again to the Medical 
{ Society of the State of Pennsylvania for adjudication. 

Your council would report the resolution which was 
adopted at the Denver meeting in 1898 and referred to us, to 
be unconstitutional, as it isin violation of article 2 of the con- 
stitution relating to membership. 

[Signed] N.S. Davis, Pres. judicial council, 
T. D. CroTHERs, secretary. 

The secretary read the following resolution, offered by Dr. 
Charles E. Slocum, Defiance, Ohio. 

Resolved, That this Association hereby commends the 
efforts of the Indiana State Medical Society in preserving path- 
ologic specimens and exhibiting the same at this meeting. This 
exhibit is worthy the attention of every member, being a good 
example of what careful and persistent attention to pathology 
may accomplish in a short time when well directed. Such 
efforts are recommended to all societies as conducive to more 
careful and methodic diagnosis of treatment. 

On motion, this resolution was adopted, 


ASSOCIATION NEWS. 


The secretary announced the following delegates : fa | 
To the British Medical Association for this year: Geo. L. | | 
Cole, Los Angeles, Cal.; H. G. Brainerd, Los Angeles, Cal. ; | 
D. EK. Osborne, St. Helena, Cal.; Frederick Peterson, New | 
York City. : 
To the International Medical Congress: EX. R. Campbell, 
Vermont; A. P. Clarke, Cambridge, Mass.; Henry O. Marcy, 
Boston; J. C. Cooper, Philadelphia; Liston H. Montgomery, 
Chicago; F. H. Wiggin, New York City; A. I. Jonas, Omaha, 
Neb.; Dr. Lowry, Lincoln, Neb.; J. F. Jenkins, Tecumseh, 
Mich. ; N. R. Coleman, Columbus, Ohio; Charles H. Hughes, 
St. Louis, 
The secretary read the following communication from A. S. 
Capehart, director of liberal arts and chemic industries at the 
Paris Exposition : 
Cuicaco, June 3, 1899, 

Artuur R. M.D., Auditorium Hotel. 

My Dear Sir:—By authority of Hon. F. W. Peck, Commis- 
sioner.General for the United States to the Paris Exposition of 
1900, the liberty is taken of suggesting to the AMERICAN MEpI- 
CAL ASSOCIATION, at its next annual meeting, the advisability 
of considering the practicability, as well as desirability, of ap- 
pointing a committee empowered to collect and select what- 
ever in the judgment of such committee may be deemed appro- 
priate to be exhibited as representing the medical profession 
from the national aspect, in the scientific section of medicine 
and surgery, department of liberal arts, United States section, 
Paris Exposition of 1900--such Association to receive any and 
all accruing emoluments. 

In this connection the liberty also is taken to state thata | 
reasonable amount of exhibit space will be held in reserve ~ 
until after the next annual meeting of your Association and | 
time has been given for official notification to reach this depart- 
ment as to any action that may be taken in this matter. 

No action was taken on this communication. 

AMENDMENT OF CODE OF ETHICS, es 

The secretary read the following amendment to the Code of — 
Ethics, which was offered by Dr. Q. C. Smith of Austin, Texas. ~ 
To amend paragraph 9 of article 4, of the Code of Ethics of the | 
American Mepicat Assoctation, be it 

Resolved, That attending physicians are entitled tochargea 
consultation fee for each consultation, in addition to visit fee, — 
equal in amount to that ordinarily charged in similar cases by 
consulting physicians residing in the same city, locality or 
community where the service may be rendered. (To lie over ~ 
one year.) 

EXECUTIVE COMMITTER. 

The following are the officers of the executive committee for 
the ensuing year: if 

Chairman, W. J. Herdman, Ann Arbor, Mich. ; vice-chair- 
man, W. T. Mayo, Rochester, Minn. ; additional members, J. 
H. Musser, Philadelphia, Henry E. Tuley, Louisville. 

SECTION OFFICERS. 

The secretary announced the following as the officers of 

sections : 


SECTION ON STATE MEDICINE, 
Chairman—W. C. Woodward, Washington, D. C, 
Secretary—Amand Ravold, St. Louis. 

SECTION ON STOMATOLOGY. 
Chairman—M. H. Fletcher, Cincinnati. 
Secretary—Eugene S. Talbot, Chicago. 
Executive Committee—John S. Marshall, Chicago; A. E. 

Baldwin, Chicago; G. V. I. Brown, Milwaukee. 
Other Section officers were printed in the JourNAL, June 10, 

p. 1341. 
On motion, the Association then adjourned to meet at 

Atlantic City, N. J., the first Tuesday in June, 1900, 


Normal and Pathologic Toe Reflexes.._Kalischer says when 
dorsal] fiexion of the toes occurs as the sole reflex it indicates 
pathologic conditions, as there is always plantar fiexion in 
normal conditions. The dorsal refiex is noted almost exclusively 
with affections connected with a disturbance of the pyramidal 


tracts and is important as an early symptom of these lesions, — 
Virchow’s Archiv., clv. 3. 
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Correspondence. 


Pseudotuberculosis. 

Lonpon, Ena., May 1, 1899. 
To the Editor:—This is a subject, allusions to which are 
* frequent in medical literature. These, however, are essentially 
of the vaguest and most academic character and the general 
‘impression to be gained from them is that such a disease 


exists much more commonly than we usually suspect, and is 


i frequently mistaken for genuine tuberculosis. [hese impres- 
: sions were, however, completely dissipated by the interesting 
_ discussion which recently occupied two successive sessions of 
- the London Pathological Society. In the first place it was 


2 | shown that there is no such single or distinct disease, but 
_ that the name applies toa number of conditions which agree 


| only in one respect, that they imitate more or less completely 
_ the anatomic picture of tubercle postmortem ; clinically, there 


: : is little or no resemblance whatever between themselves, or to 


the ‘‘genuine’ form. This ‘‘anatomic tubercle’ may be due 


‘ to a number of different causes, but chiefly to five, viz.: for- 
- eign bodies inthe tissues, bacilli, yeasts, moulds and worms. 
As to the first of these, little need be said, except that it is 


_ rare and the tubercles usually few in number, except in exper- 
 imentally-produced cases. 


The second or bacillary form is somewhat more common and 


_} possesses not only lesions much more difficult of distinction, 


_in both number and distribution, but also an organism which 


) , + even in staining reactions quite closely resembles that of the 


' genuine disease. So that the awful possibility is raised of a 


bacillus pseudotuberculosis, as well as pseudo-lesions. It is, 
iy). |. however, usually much milder in type, scarcely affects the 
7: general health or bodily condition, and usually rapidly runs its 


‘course to recovery, so that even a brief period of keeping under 
‘ observation practically suffices to distinguish it. It was first 
| discovered by Sims Woodhead in his work for the Royal Com- 
- mission on the transmission of tuberculosis, and has seldom 
‘been found except in guinea pigs. The variety due to yeast 


|} infections is more widely distributed, more rapid in its spread 


and more acute in its type, not infrequently proving fatal. It 
may be due to several different species of yeast and is foundin 
‘the human subject, though rarely. This variety may very 


a! closely resemble the common form anatomically, except that 


| the tubercles are white, translucent, instead of gray, are 
larger, firmer and less inclined to caseate. The tubercular 


mycosis, caused by moulds or aspergillosis has a wide zodlogic 
+ |. distribution, having been observed in birds, especially water- 
» | - fox! and pigeons, horses, cattle, dogs and our own species 
~ , Although in numerousness and distribution its lesions are not 


ig a 4 unlike those of ordinary tubercle, yet they are usually dis- 


44 


'' tinguishable even by the naked eye, forming patches, plaques 


aa {and cup- or ball shaped masses rather than nodules in the 
"  « tissues and often of a distinctly ‘‘woolly’’ white, black, brown, 


; 4 or green color, according to the species of aspergillus pres- 
ent. Under the microscope they presenta striking picture, the 
4 t ‘tubercle’ containing in its center a maas of fetid mycelium, 


>  , with conidia, sporangia and spores of various colors, which 


latter may often be found in abundance in scrapings from the 
i patches. ‘This variety is extremely common in the lungs and 


op . , air sacs of birds, where, however, it is anything but tubercular 


; in appearance, forming cone-shaped, greenish or blackish 
masses, hollow cups composed of cheesy matter and lined witb 
an abundant growth of the mould and even plates an inch or 
more square, or forming an almost complete lining of an air 
sac or the pericardium. Indeed, it is only in horses and 
human subjects where the prevalent mould—aspergillus fumi 
gutus— has a white mycelium and sporangia, that the mycosis 
deserves the name of even ‘‘pseudo’’ tuberculosis on anatomic 
grounds. Clinically, however, just the reverse is true, for its 


course in both horse and man strikingly simulates a rather 
chronic form of true tuberculosis, with hectic, profuse expec- 
toration, vomic~ and pleurisies, and the diagnosis can often be 
made only by finding portions of the mycelium or spores in the 
sputum, under the microscope. It is, however, extremely rare 
in both species—one of the curiosities of medicine. A stil! 
rarer form in this group is that produced by organisms resem. 
bling the cladathrix and streptothrix in the ox (Nocard) and in 
man (Flexner), 

Last of all, and curiously enough though of most widely 
different origin, most closely simulating the true form in naked 
eye appearance, is the great group of pseudotuberculosis due 
to animal parasites. These are mostly worms of the strongyle 
or Filaria group, with a few flukes (Distoma), although their 
exact generic positions are not fully ascertained nor deter. 
mined. The picture they present is most striking. An abund- 
ant crop of small, clear-cut tubercles, in the lungs, on the 
serous membrane, in the coats of the intestines, varying all 
the way from greyish to whitish translucency to bright yellow 
or creamy cheesiness—miliary or caseating tuberculosis to the 
letter. A closer look, however, shows that the tubercles have 
the appearance of being foreign bodies in, rather than products 
of, the tissues, that the lymph-nodes are but little or not at 
all affected, and that the general condition of the animal in 
no way corresponds to the abundance of the lesions. Place a 
node under the microscope and you at once see that its center 
is occupied by a tiny worm, coiled up either spiral fashion or 
folded in a ‘‘ box pleat.’’ Indeed, in many cases the parasite 
can be clearly seen in some of the superficial lesions with a 
hand lens, and even with the naked eye on close and intelli- 
gent scrutiny. Their true nature may also be suspected from 
the fact they occur chiefly in those species which are rarely 
liable to tuberculosis -the dog, the sheep, the calf and the cat, 
although the writer has found them in the lungs of monkeys. 
In the dog the same strongyle attacks the walls of the blood- 
vessels, producing both ulcerations and multiple aneurysms, 
and an allied form in the horse is the cause of ‘‘ worm aneur- 
ysm,’’ producing fatal perforations in both species. 

To sum up, a survey of the entire class of pseudotubercu- 
losis, shows clearly that they are an extremely heterogeneous 
and ill- assorted group. Almost their only connection with 
each other and with the disease whose ‘‘pseudo’’ name they 
bear is that each of them in some oneor two points resembles. - 
often most crudely—true tuberculosis. Often this resemblance 
consists solely in the fact that tubercles, in the primitive sense 
of ‘‘ little tubers’’ are produced, and the mind of the observer 
would need to be in a state of primeval innocence in order to 


.| even temporarily confuse them with the handiwork of the ba- 


cillus tuberculosis. 

Bearing in mind the three criteria, grossanatomy, microscopic 
appearance and clinic history or systemic effect, there is not 
one of them, with the exception of some of the bacillary va- 
riety, which would pass more than two of these tests, and very 
few more than one. Microscopic examination of a reasonable 
number of specimens will promptly distinguish all forms ex- 
cept the bacillary. Naked eye appearances would easily dis- 
qualify all, except the yeast, the bacillary and a few forms of 
the mould varieties, and even the yeast and aspergillus nodes 

can be discriminated by a reasonably expert eye. Only two 
forms, the white aspergillus and the yeast, resemble the ‘‘true’’ 
disease in their clinic history or systemic effects. We have 
seen the intestines of fat wethers in primest condition, which 
in fact had been slaughtered for export mutton, thickly stud- 
ded with worm tubercles, and the lungs and peritoneum of 
monkeys, which had died of other causes, similarly affected. 

In short, a thorough examination, from all points of view, 
reduces the danger of any of these ‘‘ pseudo”’ lesions being 
mistaken for the *‘ genuine’’ to almost a quantiteé neglegeable. 
Then why continue the use of the term ‘‘ pesudotuberculosis’’? 
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There is really no scientific ground for it; its only justification 
lies in its convenience. The system of naming things or con- 
ditions by what they are not, can hardly be regarded as either 
rational or desirable, its only advantage being that it leaves 
opportunity for the advance of our knowledge. We have only 
one chance in a thousand of being egregiously wrong, and 
there are not a few of our ‘‘ positive’? names which had better 
never been applied, such as uremia,” pyemia,’’ “ melan- 
cholia,”’ ‘‘epilepsy,’’ ‘‘lunacy,’’ and yet, under the circum- 
stances, the term, indefensible as it is on scientific grounds, 
will probably continue to be used on account of its practical 
convenience. For, although the principle of nomenclature 
which it illustrates is an unsound one, yet it so happens that 
the chief practical interest and importance of all these condi- 
tions centers in what they are not. From the point of view of 
the physician, the veterinarian, the meat inspector, if they 
are recognized as not tuberculosis they may be disregarded. 
It matters little what they are, so far as prognosis is con- 
cerned, for With the exception of the white aspergillosis and 
the yeast tuberculosis, they give rise to no true infection or 
serious symptoms of any kind. 

To the pure pathologist the distinctions are of importance, 
and he will find such a ‘“‘shotgun”’ sort of term a hindrance 
and discard it. But to the clinician it is of value to know and 
keep in mind that there is a variety of conditions which simu- 
late tuberculosis and yet have none of its fatal significance. 
And this clumsy term is practically the only one which will 
cover this group. So widely do its members differ that the 
only thing which covers them all is their liability, at certain 
stages, to be mistaken for tuberculosis. Another practical diffi- 
culty in the way of getting rid of the term is the absence of a 
substitute. The group would have to be broken up into at 
least ten or fifteen different classes, each bearing a new, strange 
—and terrible—name, such as “aspergillosis,’’ ‘‘streptothri- 
citis,”’ ‘‘saccharomycosis,’’ etc., which would convey no 
meaning whatever to the minds of other than expert biologists. 
Instead of one foolish, but easily understood name, we should 
have a dozen scientific, but well nigh incomprehensible ones. 
In science as well as in society it is sometimes better to ‘endure 
the evils that we wot, than fly to remedies we know not of.”’ 
To continue the use of an inapt and even unfortunate name 
whose application is clearly understood is often better than to 
change toa dozen new terms more significant, itis true, but whose 
meaning future developments may also prove to be mistaken. 
Let it be clearly understood that pseudotuberculosis simply 
means any process which more or less closely imitates the ana- 
tomic handiwork of the bacillus tuberculosis, and its retention 
will be not only justifiable, as its present application is pre- 
cisely to this wide group, but of much practical convenience. 
It is no disadvantage for us to be reminded, in these days of a 
rather too botanic pathology, that there are a number of or- 
ganisms and ayencies capable of producing that swarm of 
angry leucocytes and new cells about an intruder which was 
known as the old ‘‘ anatomic tubercle.”’ 

And as all observers unanimously agree that 90 per cent. of 
all apparent ‘‘tuberculoses’’ are due to the action of the genu- 
ine bacillus, we think there is little danger of disturbing in 
any way the supremacy of the latter or leading to any confu- 
sion of our present clear conceptions of the disease by retain- 
ing the harmless ‘‘ pseudo’’ term as a convenient designation 
for this insignificant minority. 

We would not for a moment depreciate the high value of 
clear and accurate knowledge of the actual processes covered 
by the term and a nomenclature to match. This is most im- 
portant from any point of view, and indeed, if it were more 
generally possessed by even pure bacteriologists, we should 
have been spared some painful errors. For instance, had Plim- 
mer, in his recent work on the cancer parasite, reported to the 
Royal Society, been familiar with them, he would not have 


been so unfortunate as to fondly mistake what by his own | 
descriptions and plates was obviously an ordinary ‘‘ yeast tuber- — 


culosis,’’ resulting from the inoculation of his organism into 
guinea-pigs, for a carcinomatous process. 

But so long as we have pathologists who are, as the director 
of one of our largest bacteriologic institutes described them a 
short time ago, “ nothing but cryptogramic botanists,”’ these 
little mistakes will continue to occur. It ought hardly to be 
necessary to plead for a knowledge of these disturbances from 
the point of view of the host as well as of the parasite, but 
surely even a moderate acquaintance with what we fear we 
must now term ‘ pseudopathology,’’ the true pathology being 
the life history of the micro organism, would have been suffi- 
cient to prevent a process which proved fatal in fifteen days, 
affected only connective tissues, and developed abundant trans- 
lucent tubercles all over the peritoneum, from being regarded 
as carcinomatous even by the most hopeful imagination, if it 
did not succeed in classing it as pseudotuberculosis. 


Hot Springs, S. D., as a Health Resort. 
Curicaco, June 1, 1899. 

To the Editor :—Hot Springs is situated in the Black Hills, 
about 3400 feet above the sea-level, in a valley surrounded by 
mountains not over 5000 feet in altitude, and it differs from 
the surrounding country meteorologically and geologically. 
Deadwood, which is about ninety miles distant, is much colder, 
and about 5000 feet above sea-level, which may account for the 
difference. 
3500 feet about sea-level and is much colder than Hot Springs 
during the winter. This applies with equal truth to all locali- 


ties thirty or more miles distant from Hot Springs. It derives | 


its name from the large number of mineral springs which sup- 
ply all the bath-houses with water not exceeding 90 degrees F. 
One very pleasant feature is an enormous plunge-bath, sup- 
plied by innumerable springs percolating through a gravel bot- 
tom, thereby ensuring constant cleanliness and drainage. The 
temperature of the water is never less than 80 F. throughout 
the year. Itis patronized very largely by pleasure-seekers, 
and victims to subacute articular rheumatism. All of the 
waters are alkaline and contain considerable calcium sulphate, 
a fair quantity of magnesium sulphate, some chlorid of sodium 
and potassium, iron and silica. They vary somewhat in com- 
position and are either laxative or diuretic in their effects. 
Take in connection with the abundant pure water-supply an 
ideal climate of constant sunshine, dry, pure atmosphere, cool, 
agreeable nights and you have a happy combination. 

The following is the U.S. weather report: elevation, 3400 
feet; per cent. of cloudiness, 22; relative humidity, 60; mean 
seasonable temperature, 27 degrees; annual precipitation, 17 
inches. This report is based on observations during December, 
January and February. The following is that during June, 
July and August: per cent. of cloudiness, 21; relative humid- 
ity, 60; mean seasonable temperature, 62 degrees ; annual pre- 
cipitation, 17 inches. 

I have observed the progress of four cases of pulmonary dis- 
ease in Hot Springs, divided as follows: One case of pulmon- 
ary abscess remained one year and returned, having gained over 
twenty pounds in weight, and expectoration having ceased ; 
physical exauination indicated that the lesion had subsided. 
The second, a case of incipient tuberculosis and tubercular 
lymphatics, recovered. The third, pulmonary tuberculosis of 
rapid type, pronounced physical decline, remained one year 
and gained nearly thirty pounds; believing himself cured, he 
returned, was well three months, and fell a victim to miliary 
tuberculosis after undue exposure to cold. The fourth case, 
tubercular pleuritis with effusion, right apex involved, was sick 
three months, with rapid decline. He remained in Hot Springs 
about four months; on return had gained eighteen pounds, effu- 


Spearfish, fourteen miles from Deadwood is about — 
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sion had disappeared, no subjective symptoms noticeable ; 
agreed to return if necessary. 

There are cases which derive no benefit, a fact that applies 
to all health resorts. The usual difficulty of persuading a pa- 
tient to remain in a favorable climate was encountered in all 
these cases. I merely cite these rather abbreviated reports as 
proof of the statement that this climate is a most excellent one 
for many pulmonary lesions. 

Among the diseases amenable to treatment are chronic artic- 
ular rheumatism, neurasthenia, some cases of asthma, hay- 
fever, chronic gastric lesions, chronic nephritis, and certain 
chronic skin diseases ; the latter are treated by immersing the 
patient one hour or more in the water at the natural tempera- 
ture. I have seen unexpected good results from this treat- 
ment. Invalids as well as pleasure-seekers can find ample op- 
portunities for swimming, horseback rides, coach rides, etc. 
Among the sightsare the Bad Lands, Wind Cave, Sylvan Lake, 
Harney’s Peak, Battle Mountain, Echo Canyon and Cascade 
Springs. J. H. M.D, 

34 Washington St. 


A Novel Device. 
CINCINNATI, June 16, 1899, 

To the Editor :—The following is a novel device for securing 
a small quantity of the contents of stomach for examination: 
Take the long end of a largest-size empty capsule, into this 
crowd or condense as much as possible of fine sponge, to which 
is attached a fine silk thread of sufficient length. The capsule 
is then closed and the patient allowed to swallow the same. 
After sufficient time has elapsed for the capsule to dissolve, the |: 
sponge is removed by the string. The sponge will be found to 
have absorbed a sufficient amount of gastric contents for all 
practical purposes. In this way tests can be made for free 
hydrochloric acid or, indeed, for anything else that may have 
been taken into the stomach. This method is original with 
me;Ido not know whether others have used the same device | 
or not. It will, I am quite sure, be found a very convenient | 2° 
and practical method. Several capsules prepared in the same 
manner and swallowed would furnish a sufficient quantity of 
gastric juice for any and every purpose, 

Wma. H. De Wirt, M.D. 


Current Wedical Literature. 


Titles marked with an asterisk (*) are noted below. 


Annals of Surgery (Phila.), June. 
1.—*Observations in Sterlization of Catheters 7 Bougies, and on 
resence of Bacteria in Urethra. James H.N 
2.—*Uretero-Ureteral Anastomosis for Traumatism. Weebels H. Markoe 


and Francis (. 
3.—*Movable Kidney. John B, Deaver 
4.— Preliminary Report on Surgical , a of Gall-Bladder and Ducts, 
from Analysis of 100 Dissections. Geo. E. Brewer 
5.— Inspection of Abdominal Cavity and its Viscera i in Post- mortems, 
yron Robinson 
6.—*Notes on Cancer of Fundus Uteri. Charles B. Penrose. 
7.—*Operative Relief of Vesicorectal Fistula. Geo. 8. Brown. 
Albany (N. Y.) Medical Annals, June. 
William Osler. 
— Some Scientific Aspects of Mind Cure. Selwyn A. Russell. 
10. —*Family Susceptibility to Facial Paralysis. m. Browning, 
11.— Fracture of Cervical Vertebre. Chauncey P. Tame 
University Medical Magazine (Phila.), June. 
12.—*Some Unusual Forms of Trichophytosis. M.B. Hartzell. 
13.—*Operation for Perforation in Case of Typhoid Fever. Edward someon 
Complicating Gonorrhea. Charles Greene Cumst 
—*Report of Thirteen Cases Showing Partial Reversal in Visual Fields, 
. W. Zimmerman. 
16.— Recent Instruments of Precision for Muscular and Tactile Sensa- 
tions. Arthur MacDonald. 
Archives of Pediatrics (N. Y.), June. 
17.—* Results in of Diphtheria as an Immunizing 
Agent. SamuelS, Ada 
18.—*Brief Reports of lketiading C ases. J, P. Crozer Griflith. 
19.—*Remarks on Diagnosis of Cerebellar Abscess in Children. L. J. 
Hammond. 
~ Case of Abscess of Lung, Following Pneumonia. Resection of Ribs— 
Recovery. B. Van D. Hedges. 
21.— Administration of Antitonia’ by Mouth. Ward B, Whitcomb. 
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Medical Mirror (St. Louis), June. 
2?.-*European Medicine about 1799. A. Jacobi. 
—*Physician as a Teacher. J. 
24.— Some Thoughts on Diphtheria. 
25.—*Inguinal Colostomy for Imperforate Re W. W. Keen. 
“4, -*How Do Physicians Cure Diseases? H. C. Wood. 
Annals of Ophthalmology (St. Louis), April. 
27.- eee Notes of Strabismus and Other Anomalies of Eye Muscles. 
G . Stevens 
28.— *Surgical Treatment of High Myopia. 
. Mur 
20.—*Some of the Vathures Immediate and Remote met with after Cataract 
Extraction. J. Morrison Ray. 
30.—* Etiology and Importance of Iritis. H. H. Brown, 
St. Paul Medical Journal, June. 
31.—*Etiology of Abscess of Liver. Henry Jackson. 
32. —sOsteopathic Delusion, Arthur Sweeney 
33.—*Dietl’s Crises and Gall-Stone Colic. Charles L. Greene and John T. 
Roger 
34. - Comparative Merits of Myomectomy in Treatment of Myoma of 
Ute 


is. J. L. Rothrock. 
35.— Apeavens Closure of Eustachian Tubes. B. M. Belirens. 


New England [edical Monthly (Danbury, Conn.), June. 
36.— Fevers of Alabama. Charles M. W we 
37.— Proper Dosage of Thialion. E. M. Smith. 
38.— Absorption vs. of Milk. Bulkley. 
39.— Anemia. F. E. Ha 
40.— How I Quickly ¢ Yared a Cold in Head. H. Murfry. 
41.— On Physical Education. C. P. Robbin 
Journal of Cutaneous and pets teal Diseases (N. Y.), June. 
—*Contribution to Study of So-called Premycosic Stage of Mycosis 
Fungoides. James Nevins and Frank Hugh Montgomery. 
43.—*Liomyoma Cutis, Charles J 
Laryngoscope (St. Leuis), June. 
44.—*Treatment of Nasal Stenosis Due to Deflective Septa, with or with- 
out Thickening of Convex Side. F. H. Bosworth. 
45.—*Ibid. Morris J. Asch. 


By H. V. Wiirdemann and W, 


49, ‘—*] bid. Beaman Douglass. 
Southern California Practitioner (Los Angeles), May. 


50.— eS from a Medicolegal and Moral Standpoint. Louise H. 


— Fracture: Elbow-Joint. Harry M. Sherman. 
—*Treatment of Cases of Abortion and Miscarriage. A.S. Parker. 
International Dental Jeurnal (Phila.), June. 
53.—*False Tonsils. Robert H. M. Dawbarn. 
Sanitarian (Brooklyn, N. Y.), June. 
4.— Suse Common Sources of Impurity in Country Houses. 


Medical Summary (Phila.), June. 
55. Gray. System—Its Influence over Mental Declaration. Richards 
ra 


— Treatment of Erysipelas. G. Ellis. 
Pneumonia and Pneum p bon J. Monr 
58.—*Drug Habits and their Treatment. C. E 9 
39.—*Study of Hypnotized State. Arthur MacDonald. F 
60.—*Apomorphin the Antidote for Strychnin Poisoning. H. B. Stanley. 
— Some Practical Points Gleaned from Practice. B. Brodnax. 
ay — Every Man his Own Doctor. Silas Hubbard. 
63. — Catarrhus Ambrosia. Pennebaker and Tripp. 
Medical and Surgical ewan (Indianapolis), May 15. 
64.—*Notes on X-Rays. Wm. V. 
65.— Temperament and Heredity Related to 
—*New Operation for Hernia. Emory Lanphe 
alue of the Oleates.” Samuel Earp. 
Texas Medical News (Austin), May. 
—*Invisible Enemy and Our Methods of Defense. M. M. Smith. 
—*Medical Gynecology. J. W. Cook. 
Southern Practitioner (Nashville, Tenn.), June. 
70. a Rupture of Large Arteries from Contused Wounds. 
A 


Harvey B. 


L, L. Todd. 


71.—*Case of Ventral Hernia in which the Pregnant Uterus formed the 
Contents of the Hernial Sac. A. L. Macon. 
a Mainly Clinic, on Urie Acid Diathesis. 
. Jones 
Kansas City [ledical Index-Lancet, June. 
gee Dilatation of Stomach. C. W. Dulin. 
—*New Operation for Hernia. Emory Lanphea 
Lh — Case of Friedrich’s Ataxia, with Abbreviated Clinie Digest. 5. 
Grover Burnett. 
76.— Cs Cardiac Derangement, Diagnosis, Prognosis, etc. T. F. 
oc 
.— Review of Recent Advances in our mpowledae of Anatomy and Phy- 
siology of Nervous System. John Punton 
Chicago Clinic, May. 


78.— Headache Viewed from Oculist’s Standpoint. John R. Hamill. : 
79.— Influence of Biologic Research on Surgery and Medicine, W. J. 
erna 
80.— Traumatic Dislocations of Femur. J. N. Bartholomew 
81.— My E Galvanocaustic Treatment of Prostatic Hyper- 
. Kreis 
—*Treatment of Rectal Fistula. J. R. Pennington. 
—*Pericystitis in Puerperio. Gustav Kolischer : 
84.—*Heredity of Tabes and Paretic Dementia. Harold N. Moyer. 
&5.—*Observations on Operation of Sy ec siotomy. . McKennan. 
85.— Nosophen as a Substitute for lodefor D. A. K. Steele. 
87.—*Right Marital Living. Ida C.C 
Columbus Medical Journal, May 16. 
88.— on Sketch of American Medical Association. 


Pediatrics (N. Y.), June ! 


Isaac 


James U. Barn 


89.— Case of Genua Valga, with Remarks on Osteotomy. Charles Greene 
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90.— Convulsions in Children. Walter F. Boggess, 
#1.— Diphtheritie Paralysis. Francis Huber. 
92.— Types of Children in Germany. Arthur MacDonald. 
Philadelphia Medical Journal, June to. 

93.—*A Century of Medicine in America. J.C. Wilson. 
94, —*Two Unusual Cases of Surgery of the Trachea, W. S. Jones and W 

een, 
9.—*Sanitary Lessons of the War. George M. Sternberg. 


96.— Propagation of Diseases by Means of Insects, with Special Consid- 


2 eration of Common Domestic Types. W.M. Coplin. 
97.—*On Some Conditions of Healing by First Intention, with Special 
Reference to Disinfection of Hands. Theodore Kocher 


98.—-*Our National Body: Its Purposesand Destiny. . 
99.—- Case of Dermoid Cyst. J.S. Jamieson. j 


Medical Record (N. ‘Y.), June to. 
100.—*Remarks on Incision at Outer Border of Rectus for Appendicitis. 
rederick Kammerer. 
101.—*Local Anesthesia, Alexander B. Johnson. 
102.—* Diphtheritic Conjunctivitis Cured with Antitoxin. G. H. Bell. 
103.—*Abortive Treatment of Gonorrheal Ophthalmia by a Cantholysis 
and the Thorough Application of Nitrate of Silver, Forty Grains 
to the Ounce. . Jamison, 


Joseph M. Mathews. 


New York Medical Journal, June 10. 
104,—*President’s Annual Address to the American Medical Association. 
= oseph M. Mathews. 
105.—*Sanitary Lessons of the War. George M. Sternberg. 
106.—* Voice in Diagnosis, Alexander J. C. Skene. 


ae Douches, Ante-partum and Post-partum. L. Napoleon 

oston, 

108.--*Pneumonectomy, the Future Treatment of Incipient Pulmonary 
rculosis. 3. Pyle. 


ub John 8S. Pyle 

109,—*Medical Gynecology, or Relation of Vital Debility and Passive Con- 
gestion to Diseases of Women. Eugene Coleman Savidge 

Boston Medical and Surgical Journal, June 8. 

110. —~*Address of President. Jos. M. Mathews. 

111.--*Some Conditions of Healing by First Intention, with Special Refer- 
ence to Disinfection of Hands. Theodore Kocher. 

112.—*Sanitary Lessons of the War. Geo. M. Sternberg. 

113,—*Climate and Sea Voyages in Treatment of Tuberculosis. Hermann 

er, 


Cincinnati Lancet-Clinic, June 10. 
114.—*Vertigo. Philip Zenner. 
Maryland Medical Journal, June 10. 


1145.—*John Hughes Bennett—His Services to Medicine. Wm. W. 
Johnsto 


n. 
About Herpes Zoster andits Treatment. J. Abbott 


117.—*Epithelioma (Skin Cancer)—Treatment. A. D. MeConachie. 
Medical Review (St. Louis), June 10. 

118.—*Burning Questions Relating to Paretic Dementia. L. Bremer. 

119.— Technic and Management of the Cataract Operation. Bard H. 


Medical News, (N.Y.), June to. 
120.—*Presdent’s Address. Jos. M. Mathews. 
121.—*Century of Medicine in America. J. C. Wilson, 

22.—*Medical Aspects of Crime. D. K. Brower. 
123.—*Sanitary Lessons of the War. Geo. M. Sternberg. 
124.—*Respiratory Failure Occurring before Circulatory Fai 
jury and Disease, and its Clinic Bearings. W. H. 
M. P. Ravenel. 


AMERICAN. 


1.—Sterilization of Catheters and Bougies.— Nicoll reports exper- 
iments as to the sterilization of bougies and catheters of dif- 
ferent materials, and concludes there is no method entirely 
reliable that is not injurious or destructive to the instrument. 
In practice he avoids the use of the catheter as far as possible, 
and when it must be employed he uses the red rubber Jacques 
catheter in preference to the gum elastic or metal one. It is 
quite as readily sterilized by boiling or immersing in an anti- 
septic solution as is a metal one. Where a catheter is abso- 
lutely necessary and a red rubber one fails to pass, he uses 
a gum elastic rather than a metal one, especially in the hands 
of the patient himself. He illustrates an arrangement of glass 
receptacles for catheters in which they can be kept in an anti- 
septic fluid. The latter part of the paper deals with the sub- 
ject of urethral bacteria. Investigation on this subject is still 
being carried on and no very positive statements beyond those 
of the difficulties of the investigation are here given. 


2.—Uretero-Ureteral Anastomosis.—Markoe and Wood recall the 
various methods of operation for anastomoses of the ureters, 
and illustrate the different methods very intelligibly by cuts. 
They conclude that in all cases of severed ureter the prefer- 
able operation seems to be uretero- ureterostomy,according to the 
method devised by Van Hook, if too great a length has not 
been removed. If a loss of several inches has occurred, an 
end-to-end or oblique suture will be the preferable procedure. 
The mortality from Van Hook’s operation has been very slight 
and this due to hemorrhage, shock, or infection rather than to 
the operation itself. Ureterocystostomy is chiefly applicable 
in those cases in which the ureter has been severed at a point 
below the ileopectineal line, the vesical end being so short and 
deeply situated that it is nearly impossible tosuture it. Uretero- 
enterostomy is to be employed only in cases of exstrophy or 
where it is necessary to remove the bladder altogether. 


* 


lure in Brain 
nj Hudson. 
125.—*Resistance of Bacteria to Cold. 


3. 


Movable Kidney. 


isfactory. He briefly reports nine cases. 

6.—Cancer of Fundus Uteri.-During the four years 1894-97, 
Penrose has observed 11 cases of cancer of the fundus uteri and 
remarks on its apparently greater frequency than given in the 
text-books. During the same period his records show 67 cases 


of cervical cancer, and according to his observations this latter 


type is decreasing in frequency, which he attributes to the 
wider use of the operation of trachelorraphy. He briefly notes 
the results of his cases of fundus cancer and remarks that they 
show that the result of operation is much better than for 
cancer of the cervix. 


7.—Vesicorectal Fistula.—Brown reports a case of vesicorectal 
fistula in which after thorough operation the fistula was closed 


after having diverted the intestinal contents through an arti- . 


ficial anus which was itself finally closed by operation. He 
remarks on the very slight mention this condition receives in 


the text-books, considering the fact that it must have been a 


very common occurrence when the perineal operation for stone 
was fashionable. His patient had been operated on so fre- 
quently that he had established a very comfortable tolerance 
for etherization. The cure of the fistula left the bladder ina 
semiparalyzed condition, with incontinence of the urine owing 
to defective action of the sphincter. 


9.—Scientific Aspects of Mind Cure._Russell calls attention to | 


the influence of the mind cure on the body and affecting the 


processes of disease, and the usefulness of mind cure divested : 


of superstition and fraud. 
10.—Facial Paralysis.._Browning remarks that he not infre- 


quently meets with cases where more than one person in the’ 


same family has been the sufferer from facial paralysis, and 
reports a case in which it occurred four times in two genera- 
tions. No other form of nervous disorder was present. 


special family tendency. 


reports some unusual forms of 


He 
refers to the various authors, Neumann, Bernhardt, Hubsch- © 
mann, Barkas, J. Neumann and Fabre, who have noticed this — 


trichophytosis, concentric ringworm, tinea circinatain the axil- — 


le, suppurative ringworm on the upper lip, trichophytic follic- 
ulitis of the back of the neck, leg, arm and wrist, etc.. Healso 
mentions certain anomalous types of trichophytous disease 
notived by other observers, such as ringworm of the palm of 
the hand and soles of the feet, suppurating follicles in the 
fingers, etc. 


13.—Typhoid Perf pope | that in the near future 
operation for this condition will be therule, Martin reports one 
unsuccessful case operated on lately, thirty-two hours after 
perforation, and gives brief mention of two or three others in 
which the diagnosis was dubious. He thinks mistakes in 
this regard are liable to give the legitimate operation a serious 
setback. There are cases in which a differential diagnosis is 
extremely difficult. When, however, a patient in the second 
or third week of typhoid fever complains of sharp, sudden, per- 
sisting, agonizing pains; of a great increase of tenderness; 
when this is accompanied by symptoms of marked constitu- 
tional depression, and it is followed by rapid and life-threat- 
ening tympany, if there is the slightest prospect of surviving 
operation, the abdomen should be opened at once. 

14.—Pyonephrosis Complicating Gonorrhea.—Cumston reports a 
case of suppuration of the kidney due to gonorrhea, treated by 
nephrotomy, and discusses the condition at length. 

15.—Partial Reversal in Visual Fields...The following are the 
general conclusions deduced by Zimmerman from a study of 
the general subject of contractions and reversal of the visual 
field, and from thirteen personal observations here reported and 
illustrated: ‘‘Moderate contraction of the visual field alone is 
not conclusive. Extreme contraction, in which the field for 
white or form suffers relatively more than the color fields, sug- 
gests very strongly the presence of hysteria. Complete rever- 


sal, and persistent partial reversal, when of considerable extent. 
and not explained by organic lesions, are almost certain evi- 
dences of the hysteric state. 


a 
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SB Deaver's paper is principally in regard 
to the diagnosis of movable kidney, with some remarks as to Ht 
its treatment. The operation he performs is one suggested by oF 
Senn, and consists of scarifying the capsule of the kidney, not i 
involving the kidney substance itself, replacing it in situ and oe 
packing with gauze. ‘The patient is made to assume a supine vie 
position and the gauze is removed in a week or ten days, when (y” 
the bed of the kidney and its surface will be found to be My” 
healthily granulated. The wound is washed out with sterile 3F © 
water or a weak solutiou of bichlorid, to which is added car- (@ 
bolic acid. The wound is then gently repacked and dressed he } 
in the usual manner. The wound heals completely in four to” (ay) 
five weeks, and the results in his cases have been entirely sat- E 
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17.—Diphtheria Antitoxin.—The presence of diphtheria in the 
Children’s Hospital at Washington induced Adams to make 


' extensive experiments with antitoxin as an immunizing agent. 
) It was given to 422 children suffering from various disorders ; 
) 100 units were given to infants, 250 to those between 2 and 6 
+ years of age, and 300 to 500 units to those above that age: 
) 17 of the 422, or 4.28 per cent., contracted diphtheria and 
_ received antitoxin in curative doses; 2 died. The average 
| duration of immunity in these 17 cases was 51.01 days. The 


ae _ author concludes that it is impossible to draw any definite con- 


con 
ake 


| clusion as to the value of the immunizing dose of antitoxin. 
_ He is confident, however, that the doses given were too small, 
' and that better results would have been obtained with larger 
ones. The average duration of immunity as shown agrees with 


that obtained by other observers. We are probably warranted 


_ in asserting that the larger the immunizing dose the longer 


the duration of the immunity. The immunizing dose of anti- 
toxin has no injurious effect on the kidney. The only patho- 


ee ' logic effect of the antitoxin thus given was urticaria in two of 


the cases. 
18.—See abstract in JourNnaL, March 25, p. 664. 


19.—Cerebellar Abscess in Children.—Hammond gives his per- 
sonal experience with five cases of cerebellar abscess, during 
the last four years, in children between 2', and 5 years of age, 
with no pyemia in any other part of the brain. He reports 
his cases and summarizes his opinions as follows: Given a case 
of pyemia of the sinuses accessory to the brain, or the history 
of trauma, with rapid Joss of flesh and strength, rapid pulse and 
high temperature for the first seventy-two hours, followed by 
decline of temperature, quick pulse, pronounced flexure of the 
extremities, dilation of the pupils (never, however, becoming 
fixed), semiconscious condition with uncontrollable restless. 
ness, a peculiar indisposition on the part of the patient to obey 
requests made, sugar in the urine, slow respiration (three to 
twelve per minute), tendency (if standing) to go to one side, 
Swinging of the hands always to one side, entire absence of 
lysis. This group of symptoms does not, so far as he 


} Eeowe. occur in any other diseases of childhood, and is, in his 


indication of abscess in the cerebellum. The presence 
of the sugar in the urine is an important symptom and he 
believes it lends more weight to the possibility of determining 
the size of the abscess from pressure affecting the fourth 
ventricle. 

22.—See abstract in Journat, May 6, p. 1000. 


23.—Physician a Teacher.—Rudis-Jicinsky proposes the employ- 
ment of physicians as teachers and lecturers in the public 
schools on subjects of hygiene and practical domestic medicine. 
He believes that there is in this way a chance for the employ- 
ment of medical graduates who, in the overcrowded state of 
our profession, might not be successful otherwise, and that 
thousands of human lives might be saved by instruction on 
preventable diseases and their avoidance. 


25.—Inguinal Colostomy.—Keen advises inguinal colostomy as 
a substitute for the perineal operation, as better for cleanliness 


fe _ and cosmetic reasons generally, and also far safer as to life. 
‘ When there is no sphincter muscle the inguinal opening is far 


better than the perineal one, and can be managed in such a 
way as to cause very little inconvenience or annoyance. 


26.—How Do Physicians Cure Diseases?—Wood shows that the 


_ function of the physician is to help nature and to prevent the 


'. occurrence of damaging influences. True treatment is really 


_ preventive, not absolutely curative. 


28.—Surgery of High Myopia.—The author remarks on the com- 
parative a of high myopia in the country, and reports two 
cases in which the operation of lens extraction was performed 
for this condition. He reviews the literature and opinions in 
regard to this matter and favors the operation in suitable cases. 
It increases the visual acuity two- to three-fold in selected 
cases; the retinal image and the visual field are enlarged; 
there is increased range of vision, with correction, for near 
work, though accurate vision can only be had at one fixed 
point. The reduction of myopia by operation permits the use 
of weaker lenses and diminishes the exaggerated effects of 
irregular astigmatism. The pupil being brought nearer to the 
retina, the diaphragm is nearer the nodal point and the eccen- 
tric visual rays are better excluded. He concludes that the 
surgical treatment of myopia should be limited to those cases 
over —12D., who suffer great inconvenience from their cor- 
rective lenses. The ideal cases are those of —17 and —18D. 
The operation is mainly indicated in youngadults. Cases hav- 
ing active disease and changes in ocular structures, such as 
progressive myopia, choroiditis, fluidity of the vitreous or 
detachment of the retina are not applicable. The dangers of 
operative interference are more than counterbalanced by the 


results, which are mainly increase of visual acuity and of the 
visual field, and the more extended use of the eyes, which 
accompany diminishing of the refraction. The paper concludes 
with a bibliography of some fifty titles on the subject. 


29.-Failures after Cataract Extraction.—Ray’s paper is devoted 
to the description and discussion of some difficulties which 
accompany cases of cataract extraction. The failures, while 
few in number, have impressed him, and he wished to ca|! 
attention to the possibilities. There were three from primary 
corneal suppuration, or wound infection ; one from hemorrhage 
from the iris; two from suppurative iridochoroiditis, starting 
in the scar of prolapse after an apparent success: and two 
directly from the results of secondary operation. His experi- 
ence as regards the influence of iris prolapse is much more 
unfavorable than that of Schweigger, as to the future well- 
being of the eye. ' 


30.—Iritis.—The etiology of iritis, as stated in Brown’s paper, 
is about as follows: the majority of all cases, 55 to 65 per cent., 
are due to syphilis, and a smaller proportion, varying from 10 
to 20 per cent., may be credited to arthritic toxins. The small 
percentage left is caused by various constitutional and infec- 
tive disorders, as typhoid, influenza, nasal infection, etc., with 
also a strong possibility of the occasional existence of a true 
sympathetic or neurotic iritis independent of any infection. 
Gonorrhea! iritis, he believes, is usually diagnosed pust hoc, 
though it really does occasionally exist. Traumatic iritis is 
not here considered. He considers the infection due rather to 
the toxins of the microbes than to the microbes themselves, as 
only in a few instances have the characteristic bacteria been 
discovered. He calls attention to the importance of iritis and 
its comparative neglect in the literature. 


31.—Abscess of the Liver.—.J ackson’s article analyzes 17 cases of 
iiver abscesses, as regards their causes; in 10 of these appendi- 
citis was the only known probable cause; 2 were cases from 
amebic dysentery, and 3 were of indefinite origin, 2 of which 
were probably accidental. The autopsies of the fatal cases are 
reported briefly, as is also the clinic history. In all the cases 
under his care, a slowness of pulse was a characteristic 
feature. He thinks this is a matter of some importance, 
as it might be the cause of wrong prognosis, giving rise to a 
more favorable opinion than the real facts would warrant. In 
all cases the liver was enlarged, the spleen also in 8 cases, and 
in 3 it was found to be small, these including the 2 amebic 
cases. Vomiting was a rather constant symptom, being noted 
as absent in only 2 of the 17. The absence of pain and tender- 
ness was likewise striking ; in 10 of the cases there was no pain 
at all, and in none was it severe. In 5 cases there was leuco- 
eytosis ; jaundice was prevalent in all but one, and was slight, 
and appearing late in the disease. He does not think aspira- 
tion of the liver a very satisfactory method of diagnosis, as the 
cavity may not be reached ; in one of his cases three ineffectual 
attempts were made. Early and free incision is the only ra- 
tional treatment; 2 of his cases recovered when thus treated. 
The most important signs of liver abscesses in the order of 
their frequency are: the tumor, fever, chills, leucocytosis 
and slow pulse. The less important are pain, tenderness, vom- 
iting, jaundice and enlarged spleen. Symptoms or signs sug- 
gestive of appendicitis should arouse suspicion of abscess of 
the liver when that organ is enlarged and there is a condition 
of general septicemia. 


32.— Osteopathic Delusion.— Dr. Sweeney gives the thorough his- 
tory of the origin and rise of rr thy, and a number of in- 
teresting extracts from the text-book, Complete,’ 
which is sold only to the recognized osteopaths, at $10 a copy. 


33.—Dietl’s Crises and Gall-Stone Colic.—This paper reports two 
cases which illustrate the difficulty of distinguishing between 
the peculiar attacks described by Dietl in 1864, in connection 
with floating kidney, and gall-stone colic. In the first case the 
diagnosis of floating kidney was made, and operation under- 
taken, but the attack was found to be due chiefly to gall-stones. 
In the second case there was double congenital floating kidney, 
but no gail stones, which had been diagnosed, were found. In 
each case the erroneous diagnosis was reasonable, and the 
authors conclude that in some cases it is impossible to differen- 
tiate between these two conditions. 

42.-Premycosic Stage of Mycosis Fungoides.—In this article Hyde 
and Montgomery give the results of careful study of 2 patients 
treated by them together, one of whom is still under observa. 
tion. Their experience includes the observation of 13 cases, ‘ 
in this country and 4 in France and Austria. They have also 


reviewed the literature of the so called premycosic stage and 
have been able to collate the facts in 48 cases, mostly without 
They analyze the ip 
There 


question as to diagnosis. 
these cases and state the general results as follows: 
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is reasonable possibility that the average patient who is about 
to perish from mycosis fungoides will be a man not much 
Aer than 45 years, and occasionally very much older; 
that he will suffer from six months to several years with intol- 
erable and incoercible pruritus ; that in the enormous majority 
of cases he will display during this pruritic period over the 
trunk and extremities a dermatosis resembling, but not ex- 
actly like, an eczematous affection, characterized by the evo. 
lution of polycyclic discs, in hue light to dark reddish, often 
slightly scaling, which may be evanescent, recurrent. and 
which may be the seat later of infiltrations, of lichenoid pap- 
ules, and still later of fungoid tumors, though the latter may 
develop in regions where no discs have previously appeared. 
The facts go to show that in a large proportion of cases this 
patient will be a flesby, stout individual, with a big belly and 
well. developed frame ; that he will not find his health impaired 
to any serious extent before the stage of tumor formation has 
been reached, and even after reaching such a stage this impair- 
ment often will not be conspicuous until degeneration of the 
tumors has begun.’’ The histologic study of the cases is not 
yet complete, but the authors, after stating the different 
views held as to the nature of the disorder, and admitting 
that while definite conclusions are not yet justified, hold that 
early skin symptoms in this disorder, while varying in some 
respects, have enough characteristics in common to indicate 
that they are a part of a definite morbid process quite distinct 
from sarcoma and differing from the recognized infectious 
granulomata in that the manifestations are confined to the 
skin, only one case having been reported involving the inter- 
nal organs. In this respect it is in strong contrast with tuber- 
culosis, syphilis, leprosy, sarcoma and carcinoma. They be- 
lieve that the so-called premycosic stage is improperly desig- 
nated, and would prefer the term ‘ prefungoid,’’ used by 
Morrow. They believe the mischief to be at work in the ear. 
liest pleuritic symptoms, and the skin eruptions of the early 
stages are as significant of the general disease as the tumors 
themselves. 


43.—Liomyoma Cutis.—White describes in this paper a case 
of this interesting disorder, of which less than a score have 
been previously reported. He illustrates it with half-tones, 
showing its muscular and other structures. 


44-49.—Treatment of Nasal Steaosis.—Bosworth’s method rec- 
ommended in this paper is practically sawing a new septum out 
of the old crumpled one, as a straight board is sawed out of a 
crooked log. He claims that the contention of his original 
paper in favor of this operation has been fully confirmed by 
the admirable results of this operation. The idea of Asch’s 
operation is to destroy the resiliency of the cartilage in sucha 
way that, when forced back to its proper position and kept 
there sufficiently long, the result would be a straightened septum 
without loss of tissue and function restored. He describes his 
method in detail, and claims that in over 350 operations within 
the past ten years not a single death occurred, and in only a 
few badly-nourished patients were perforations observed. The 
features of the operation are its simplicity, the rapidity with 
which it can be performed and its safety. The operation is 
only intended for the cartilaginous septum, and he deprecates 
any forcible breaking of the bony deviations. Roe thinks that 
in order to bring the septum into a straight line it is usually 
necessary to fracture the deviated anterior osseous portion, and 
for this purpose he uses a special pair of forceps. After the 
osseo-cartilaginous portion of the septum is thoroughly broken 
up, which is done by rotating the blades, the septum is readily 
brought to the median line and placed in any position desired, 
allowing at the same time rotation at the attachment of the 
cartilaginous portions, which point he especially emphasizes as 
a special feature of the operation. Watson’s method detaches 
the base of the deviation and moves it over toward the oppo- 
site side, breaking up the bony septum of the deflection and 
molding it into line. He claims the points of his operation to 
be: ‘All the cartilaginous septum down to the angle is uti- 
lized to form the new septum. Elimination of the redundancy 
is provided for. A firm point of support, the bony base of the 
septum, is provided to counteract the resiliency of the carti- 
lage. Deflection of the bony septumis corrected. It does not 
transfer thickened angles and redundant tissue to the other 
nostril.’’ Gleason makes a U-shaped incision through the lower 
part of the deviation, and pushes the angle of the deviation 
through the opening. Douglas’ paper is more fully illustrated 
than any of the others, and his plan of operation is to perfor- 
ate the septum at the point of greatest convexity and cut along 
the lines of deflection in whichever way they may extend, de- 
stroy any elastic bands in the submucosa and bend the septum 
away from the obstructed side. Splints are kept in the nos- 
trils. He briefly describes his operation as consisting of four 


steps : 
obstruction and incise obstructing ridges of convexity in the 
line of convexity. 2. Break with forceps all fibrous bands and 
separate cartilage from the superior maxillary spine at the 
floor of the nose. 3. Overlap cut edges and introduce splints. 
4 Treat antiseptically for two weeks. 

52.—Abortion and Miscarriage.—Parker believes that the best 
treatment in cases of threatened abortion, when the probabili- 
ty is that it will be impossible to save the fetus, is to help 
nature and hurry delivery as soon as possible. He gives his 
method of operation. 


53.—False Tonsils.—This paper, read before the New York 


Institute of Stomatology, reviews the effects of enlarged ton- — 


sils, both faucial and pharyngeal, and Dawbarn classifies the 
bad results as: 1, high narrow arch of the palate; 2, the in- 
sufficient development of the upper jaw; 3, the imperfect, 
irregular dentition; 4, tendency to decay, especially of the 


teeth nearest the growths, and to various types of stomatitis ~ 


and gingivitis induced by the microbes harbored in the inter- 
spaces of this vegetation. As regards the high narrow palate, 
he believes that there are six separate factors in its causation. 
The first is a mechanic one. The enlarged tonsils are d 

down mechanically by the food, and being adherent to the 
pillars of the pharynx, these pillars pull down on the sides of 
the bony palate to which they are attached. This process 
going on for months and years must have a tendency to narrow 
the palatal arch. The second factor is the narrowing of the 
arch thus induced, causing the teeth of the upper jaw to move 
toward the inner side of the unaffected dental arch of the 
lower jaw. As soon as such process is fully started it will in- 
crease itself, as every time the teeth are firmly op the 
will tend to maintain the narrowness of thearch. The thi 
factor is due to the fact that with the pharynx ao filled up the 
child has become a mouth-breather and the nasal air-passages 
no longer have their former function. They become compara- 
tively useless and from all sides nature begins to close in upon 
this waste space, largely, perhaps, from atmospheric pressure. 
The rising of the arch of the palate, the floor of the nose, is a 
step in this process. In the case of young mouth breathers, 
the still soft bones of the upper jaw yield to the downward 
traction of the soft parts on the sides of the face pulled down by 


the weight of the lower jaw, thus increasing the tendency to © 
In some 


bring the sides of the arch nearer to each other. 
cases the narrow arch is probably to be accounted for asa 
feature of inheritance, ond in a few as a stigma of degeneracy. 
Normally 
the latter and maintains its normal shape while the bunes are 
soft in nose breathers. In mouth-breathers the tongue can- 
not exert this action. As regards irregular and imperfect 
dentition, it is readily explained since it is in the same class 
with oumerous other physiologic processes effected by an in- 
sufticient oxidation and poisoned saliva and mucous secretions 
witi: consequent anemia and malnutrition. The tendency to 
Gevay, mentioned, explains itself. He > gay that the tend- 
ency to thumb sucking in children should be encouraged, as 


it prevents mouth-breathing at the same time. The treatment | 


of this condition is solely operative. 


55.— Nervous System and Mental Declarations.—Gray’s paper is — 


simply a few generalities of the nervous system. 


58.—Drug Habits.—In this article Patterson condemns the 
effect of using any depressing sedative agents in curing the 
morphin habit, and maintains that the use of heart tonics, 
strychnia and general supporting treatment is better, also 
building up the nervous system with the withdrawal of the 
drugs. 

530. Hypnotized State.—Mental suggestion is the subject of 
McDonald’s paper, and he seems to accept it as a recognized 
fact. It is a little difficult to explain his cases reported, except 
on the basis of self-deception or credulity, unless we admit 
some actual but not apparent “9, , a9 through the senses of 
the subject. According to McDonald’s article, however, he 
would seem to believe that the exercise of the will of the oper- 
ator may act as a suggestion. The paper is hardly a satisfac- 
tory scientific one. 

60.— Apomorphin.—According to a popular notion in Oregon 
it appears that lard or tallow is believed by stockmen to be an 
efficient antidote for strychnin. Stanley mentions this fact 
to call attention to what he thinks is a very satisfactory rem- 
edy, namely, apomorphin. He says that it will prove a sure 
antidote if given hypodermically, so as to actatany time before 
paralysis of the respiratory nervous center occurs. He men- 
tions a case of a woman who had taken 5 grains of sulphate 
of strychnin with suicidal intent. She was pregnant seven 


months. Violent convulsions had set in before he arrived, and 
he immediately injected nearly 0.5 grain of apomorphin into her 


1. Button-hole the septum at the point of greatest 


the tongue against the roof of the mouth supports 4 


Wy 
A 
MW 
| | 
3 
> 23 
a 
23 4 
a 
ay 
| 
| 
| 
| 
a 
q 
| 
4 


1382 


CURRENT MEDICAL LITERATURE. 


Jour. A.M. A. 


arm. She had only one more convulsion, and in fifteen minutes 


all convulsions had ceased, but no one ever saw a sicker mor- 
tal than the patient. The entire contents of the stomach were 
evacuated. Twenty-four hours later no effects of the drug or 
its treatment were perceptible, and two months later she was 


delivered of a healthy child. 


64.-Notes on X-Rays.—In this article Morgan expresses his pref.- 


' erence for a static apparatus, as the best and safest for X-ray 
» work, and gives a picture of his laboratory arrangements. The 
'. only burn he has seen from these rays was on his own hand, 
_ resembling common sunburn and giving no more inconvenience. 
_ He thinks the day of X-ray pictures is passing, as better work 
- can be done by an expert with a tluoroscope. 

’ skill are required, but methods of localization are simple and 


Experience and 


f= easily contrived. He illustrates some of his own by the use of 
"} wires, etc., around the member examined. To make any local- 


i. 4 ization complete, views should always be taken in two or more 


E directions go that all the conditions and positions are shown. 


AO 


= 


© +. In conclusion he refers to the diagnostic value of the X-ray in 
os | other departments of medicine than surgery. 


66.—This paper here printed as an original, appeared else- 
— and was abstracted in the JournaL, May 13, * 58, p. 


68.—Our Methods of Defense.—This paper is the annual oration 
delivered before the Texas State Medical Association, and is in 
substance a plea for more thorough medica! legislation in the 
interests of the people and the profession. 


69.—Medical Gynecology.—Cook reviews the various symptoms 
met with in gyneocologic cases, such as nervousness, headache, 
backache, etc., and their treatment. As to headache, he 
thinks that when it is occipital, we may question the heart, 
kidneys, or bowels, and he mentions a case in which he was 
called in to see a lady in a cyanosed condition due to large 
doses of coal-tar products for the relief of those symptoms, 
which he quickly relieved by digitalis, the cause being a weak- 
ened heart. Renal insufficiency is also another cause and can 
be detected by urine examination. Constipation is still more 
important, and unloading the colon will often have a most 
excellent effect on this as well as other symptoms. Backache 
may be dorsal, lumbar or sacral. Dorsal backache generally 
has the stomach or liver for its cause. Lumbar backache fre- 
quently depends on the bowels and kidneys. Sacral backaches 

nd their cause in the pelvic organs, and the uterus and its 
appendages should be looked after. The respiratory tracts, 
the nose and pharynx, should also be looked after, and he 
thinks that these troubles are often caused by imperfect excre- 
tions, and brisk purgation is the best treatment. With gastric 
intestinal and hepatic diserders, daily laxatives, lavage of the 


sei stomach, etc., are indicated. The paper closes with a reference 


to renal insufficiency and insists on the importance of the ex- 
amination of gynecologic patiente by due estimation of urinary 
solids. 

70.—See abstract in Journat, May 6, p. 1000. 

71.—Hernia of Pregnant Uterus.--Macon reports a case of a col- 


‘ ored woman of over 30, who had a gradually enlarging ventral 


hernia till at last it contained the whole pregnant uterus, which 
hung inverted down to within an inch of her knees. hen 
her time came for delivery it was accomplished without diffi- 
culty by raising the organ and exerting manual pressure to 


' make up for that usually exerted by the abdominal muscular 


walls. A second pregnancy also terminated favorably in the 


| Same way, the only difference being that there was a breech 
presentation. 
|| to relieve the condition. 


The patient refused to submit to an operation 


74. See * 66, above. 


§2.—Rectal Fistula. Pennington’s paper is a detailed and quite 
fully illustrated one on the surgical management of rectal fis- 
tula. ‘Two cases are reported. 


83.—Pericystitis in Puerperio.—This is an intlammatory infec- 
tion of the perivesicular cellular tissue, especially at the anter- 
ior sides of the bladder, which Kolischer thinks should be 
considered as a special disorder complicating the puerperium. 
It usually occurs after a severe protracted labor when the head 
bas pressed against the pelvis for a long time, or when empty- 
ing the bladder at the proper time has been overlooked, ora 
difficult forceps delivery has been necessitated. He attributes 
the trouble to a traumatic hemorrhage occurring under these 
conditions. He has found hot bladder irrigations, hot poul- 
tices to the lower abdomen and ichthyol suppositories useful 
in the treatment. He suggests surgical interference may be 
advisable sometimes in acute cases. 


_ $4.—Pamily Forms of Paresis and Tabes._Moyer reports a very 
interesting case of a family group of tabes and paresis. The 


_by any physician of ordinary ability. 


father died at 50, it is said of consumption, though intemper- 
ance was suspected of contribution ; no gee history of spe. 
cific disease ; mother living, aged 53, with well-developed tabes. 
The oldest son, 21 years old, has ataxia, absent knee-jerk and 
optic atrophy: the youngest, aged 16, is a rather typic paretic; 
a daughter, aged 18, is healthy. The record is a very interest- 
ing one, as cases of homologous heredity of tabes and paresis 
are rare, and the coincidence of disease in three members of 
two generations in the same family is still more so. 


85.—Symphysiotomy.—In this paper McKennan describes and 
illustrates two rather striking cases in which symphysiotomy 
was performed. He emphasizes the following points: 1. Sym- 
physiotomy is not so formidable but that it may be performed 
2. The patient must be 
free from sepsis and free from exhaustion. 3. The technic is 
immaterial so long as it is clean and expeditious. 4. The after- 
treatment demands absolute immobility of the divided sym. 
physis and daily inspection and cleansing of the patients by the 
physician. 5. Expensive beds and apparatus are sometimes 
convenient, but are not necessary for the success of the oper- 
ation. 6. The patient may be operated on in her own home, 
among her own surroundings and by her own physician. 


87.—Right Marital Living.—This article deals chiefly with what 
the writer calls the ‘‘love function,’’ in regard to which she 
quite daringly enters into details that are not ordinarily dis- 
cussed in print. 

93, 94, 95, 97 and 98.—These papers were printed in full in th 
JOURNAL of June 10, 

100.—Incision by Rectus in Appendicitis..-Kammerer’s paper 
describes his method of making an incision for the operation 
for appendicitis by drawing the rectus muscle sharply toward 
the median line after division of the aponeurosis of the exter- 
nal oblique, thus making the incision through the abdominal 
wall in different vertical planes, and thus obviating the dan- 
ger of hernia. The criticism made, that it is liable to injure 
the nerves and produce atrophy of the muscles, he thinks not 
carried out. He has not seen it cause bad effects in the cases 
on which he has operated. He tabulates eighteen cases to 
show results of this method of operation. In none of them is 
there any hernia. 


101. —Local Anesthesia.—_Johnson goes over the subject of local 
anesthesia. He thinks that it should be limited to operations 
small in extent and simple in technic, of short duration, and 
to those other cases, comparatively rare, where there are 
strong objections to the use of general anesthesia. He de- 
scribes the method of painting or spraying the surface, sub- 
cutaneous injection, injection into the sensory nerves and the 
use of salt solution. Eucain seems to have several advantages 
over cocain or tropococain for this purpose, as being less toxic 
and more easily sterilized. 

102.--Diphtheritic Conjunctivitis and Antitoxin.— Bell reports a 
case of conjunctivitis in which the Klebs. Loeffler bacillus was 
found by culture, and which recovered rapidly under injection 
of antitoxin, local treatment having been ineffective. Two 
injections of 1100 and 900 units were given. He refers to a 
case of Darier’s in which similar treatment was successful in 
a case of pseudo membranous kerato-conjunctivitis, 


103.—Gonorrheal Ophthalmia.—Jamison thinks that it is im- 
portant to diagnose gonorrhea! ophthalmia as early as possible, 
so as to apply abortive treatment, which would not be suitable 
for ordinary catarrhal conjunctivitis. The positive diagnosis 
is only made in the early stage by microscope, though later 
the intense swelling of the lids, chemosis of the ocular con- 
junctivitis and purulent discharge are unmistakable. He be- 
lieves that it is necessary to perform a slight operation, cantho- 
lysis, that is, cutting of the lid at the outer canthus so as to 
better expose the conjunctival cul-de-sac. He then applies 
nitrate of silver (40 grains to an ounce), with a small pledget 
of cotton, being careful not to touch the cornea, and immedi- 
ately neutralizes the silver with a solution of sodium chlorid, 
and then begins the application of the iced cloths, changing 
them every ten seconds until the reaction has subsided, the 
eye in the meantime being kept clean with boric acid. It may 
be advisable to make a second application in twenty-four 
hours, but he does not always find it necessary. He claims 
the results of this method are good. 

104 and 105.—These papers were printed in full in the Jour- 
NAL of June 10. 

106. Voice in Diagnosis.—This paper of Dr. Skene’s takes up 
the changes of the voice which may occur in different condi- 
tions and be of value as indicating morbid states. He first 
notices the differences in the cry of infants, the normal cry, 
indicating hunger ; the cry of irritability or pain; the changes 
with respiratory disorders. All these are in too much detail 
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to be well abstracted. He next notices the morbid state of the 
voice, indicating circulatory disturbances, cases of heart disor- 
der and Bright's disease, indicating hyperemia of the vocal 
cords, lowering and modifying the tone and quality. Anemia 
raises the pitch of the voice and a concealed hemorrhage may 
be detected by one whose attention has been called to this 
point. He also refers to the importance of noticing the condi- 
tion of the voice as indicating the nervous state before perform- 
ing major operations, and also its testimony as showing the 
amount of shock after an operation. The voice is also of value 
as indicating the reaction from this condition and sometimes 
is the first and only symptom. The voice as an indication of 
apathetic conditions is also of importance and frequently of 
very valuable prognostic significance. There is a liability to 
take this apathetic tone as an indication of contentment and 
thereby being led to the wrong diagnosis. He concludes by 
speaking of the expression of the voice after abdominal opera- 
tions and the peculiar voices of the insane. The last, however, 
he does not venture to remark on extensively. He says that it 
is necessary in order to thoroughly utilize this feature in diag- 
nosis, to have had considerable experience, a normal sense of 
hearing and ready appreciation of the varieties of quantity and 
characteristics of sound, but especial refinement of the sense is 
not necessary. 


107.—Vaginal Douches.—Boston criticizes the use of vaginal 
douches and concludes that a profuse leucorrhea during the 
latter months of pregnancy is no indication for vaginal douches, 
that the chemic reaction of a discharge has but slight effect 
on its antiseptic power. The vaginal secretions of pregnant 
women, rarely if ever contain pathogenic germs, except gono- 
cocci. Vaginal douches favor the development of cervical 
gonorrhea and puerperal sepsis. The vaginal secretions may 
contain streptococci, staphylococci, diplococci and bacilli, all 
of which may be non-pathogenic. A discharge from the cer. 
vix may show the presence of pathogenic bacteria after all 
other symptoms of sepsis have disappeared. 


108._-Pneumonectomy..The subject of this paper, according 
to the author, covers a method which he believes will be ex- 
tensively used in the future treatment of pulmonary tubercu- 
losis. As most cases of this disorder start with a single focus 
of infection, he thinks that a well-directed pneumonectomy 
would be absolutely curative. He has studied the subject since 
1894, experimented extensively on dogs and believes that ex. 
cision of diseased lung is not only possible but comparatively 
easy. In his experiments he has opened the thorax, taking 
care to avoid extensive introduction of air into the pleural cav- 
ity, seizing the lung, engaging it in the wound to prevent this 
accident, and having determined the amount to be removed, 
has passed a ligature around the base of the mass drawing it so 
tight that the bronchial and lung tissues are forced into a solid 
mass, then applying a narrow-bladed clamp outside the liga- 
ture, the part is removed by a cautery, the clamp removed and 
the disengaged stump dropped into the pleural cavity without 
further attention. The edges of the pleura are stitched up 
with a continuous suture, as is also the external wound, and a 
collodion dressing applied. The labored breathing will con- 
tinue fora while until the complete absorption of the air in 
the pleura, but he thinks this gives a partial rest to the lung 
and is therefore of advantage. Thegreat danger is death from 
hemorrhage, hence the importance of the ligature being tight. 
He has been surprised in his experiments on dogs to find that 
after two to four weeks’ convalescence, there was great difli- 
culty in locating thescar on the lung. Sometimes no evidence 
of the stump remained. He thinks that the operation is per- 
fectly feasible in man, and suggests what an advantage would 
be the use of condemned convicts for experiments. 


_ 109.—Medical Gynecology.._Dr. Savidge’s paper dwells on the 
importance of congestion and debility as influencing the cause 
and symptoms of female disorders and the benefit that is some- 
times derived from rest and non-surgical treatment in these 
cases. He asks what women did before the specialist on gyn- 
ecology evolved, though undoubtedly the requirements of 
modern life have made this specialty necessary. He believes 
that discussion of this subject is of value even if incorrect 
Views are sometimes stated. 

110.—This paper appeared in full in the Journat of June 10, 

abstract in Journat, 10, p. 1316. 

\12.-This paper appeared in full in the Journat of June 10. 

113.—Climate and Sea Voyages in Tuberculosis.—Weber reviews 
the various climatic and other conditions of resorts for con- 
Suinptives in this country and Europe, and also the influence 
of sea voyages on consumptives. He emphasizes the import- 
ance of the constitutional or persona! resistance of the patient, 
and in cases of weak constitutions we must be guarded in 


recommending high altitudes and long sea voyages and give 
preference to warm, sheltered and sunny places. In strong 
constitutions, mountain climates and occasional long sea voy- 
ages are to be preferred. Where there is only slight disease of 
the apices of the lungs and slight fever, any climate and espe- 
cially high altitudes and sea voyages, will do, but if fever is 
high, patients must first be treated at home. Extensive dis- 
ease with only slight fever is generally best treated in a mode- 
rate elevation, or warm seaside localities are most advisable, 
In advanced disease with fever, long journeys should beavoided. 
In progressive tuberculosis with scattered foci in both lungs, 
home treatment will probably be best, and chronic, slowly 
progressing cases appear to do best in warm winter climates 
and sometimes with sea voyages. ()uiescent cases with exten- 
sive damage are generally better in only slight elevation. 
Albuminuria without fever indicates avoidance of high alti- 
tudes and the selection of a dry climate. Moderate diabetes 
does not exclude high altitudes, but advanced diabetes and 
emaciation do; also cases where tuberculosis is secondar 
and diabetes the primary disease. Chronic cases with muc 
catarrh require places with as little wind as possible, but in 
the young, high elevations with little wind are sometime pre- 
ferable. High altitudes are contraindicated in chronic cases 
with extensive emphysema. ‘These cases require warm winter 
resorts. Where asthma is a complication in the majority of 
relatively young persons, high elevations should be preferred. 
Older persons do better in moderately warm locations and 
slight elevations. In all climates selection of the dwelling- 
house is of great importance. It should be sunny, sheltered 
from wind and dust, built on dry ground, and removed from 
stagnant water and swamps and impure air of factories, etc. 
All healthy climates can be used as long asa good diet and 
plenty of time in the open air can be obtained, but high alti- 
tudes and marine climates have advantages—the former rather 
against tuberculosis and the latter, including sea voyages, 
against scrofula. The cure of tuberculosis is possible in the 
early stages in all healthy climates, but some have special 
advantages, notably high altitudes. In all cases, however, 
medical supervision is necessary, and treatment in sanatoria 
is therefore preferable, and for the poor it is a necessity. 
The erection of numerous sanatoria is therefore a national 
requirement for the cure, prevention and extermination of 
tuberculosis. 


114. —Vertigo.—_Zenner reviews the general subject of vertigo, 
its pathology, variations and treatment. He disagrees with 
Mendel in holding that the relation of the labyrinth to vertigo 
is proven incontrovertibly by clinic facts. Perhaps we should 
believe with Adier that objective vertigo (apparent movement 
of visible objects) is due to anomalous eye-movements, and 
subjective vertigo (feeling as if the individual were — is 
due to the labyrinth. Gastric vertigo, often falsely so diag- 
nosed, with the toxic form, is probably due to labyrinthine 
involvement, and the same may be true to some extent in the 
vertigo of arteriosclerosis. Neurasthenic vertigo is doubtless 
of cortical origin, and in all cases the cerebral centers, the sub- 
cortical one of equilibrium and the cortical one of conscious 
sensation, are to be considered. Organic cerebral vertigo is 
commonly associated with disease of the medulla, pons, cere- 
bellum and corona cerebelli. The treatment consists chiefly in 
relieving external causes and abnormal bodily conditions, at- 
tention to constitutional states, nervous irritability, etc. Syph- 
ilis, gout and rheumatism may need appropriate treatment ; 
the vertigo of arteriosclerosis requires special attention to that 
condition. Small doses of iodids, nitroglycerin, stimulants, 
etc., are in place. 


115._-J. Hughes Bennett.—Johnston’s review of Bennett’s life 
and work emphasizes his services in introducing the microscope 
into medical practice, his pioneer work in blood examination, 
his revolutionizing the treatment of pneumonia, and his gen- 
eral opposition to persistent errors and useless dogmas. His 
accurate clinic methods have had a far-reaching and prolonged 
influence in Enyland, and above all in this country. 


117. Epithelioma.— McConachie prefers the caustic to the 
knife in the treatment of epithelioma, as more thorough and 
less disfiguring. The stronger caustics only are of value— 
caustic potash, zinc chlorid and arsenic. The latter, in the 
form of Marsdenés paste (2 parts arsenious acid, 1 gum acacia), 
he thinks is best in epithelioma of the face. Electricity and 
the Paquelin cautery are not to be relied on, especially when 
large areas are involved. 

118.—Paretic Dementia. In this article Bremer holds that the 
demented type of paresis is gradually supplementing the 
typic form; that syphilis is not its exclusive cause, though 
antecedent in perhaps 95 per cent. ; that it is spreading in all 
classes and becoming more frequent in the young; and that its 
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extension among the Jews is also a striking feature of the 
present time. e favors the view that some original defect of 
the brain is an essential condition, Bremer also mentions the 
fact that paresis is becoming the dread of syphilitics; that 
there is a disease—perisephobia— which has not heretofore been 
much noticed by writers on the subject. The prognosis is 
uniformly bad, but he does not say there are no recoveries. A 
partial and temporary recovery is entirely possible. As re- 
gards its pathologic anatomy, it is an accepted fact that the 
more exuberant the interstitial proliferation, the more pro- 
found the dementia. The paper concludes with notes of two 
cases in which the usual microscopic changes were lacking. 

120-123.—These papers were printed in full in the JourNAL 
of June 10. 

124.—Respiratory Failure in Brain Injury and Diseases.—Hudson’s 

per emphasizes the importance of respiratory failure in 
causing death in case of intracranial pressure, and that we 
may be able to save life by artificial respiration in cases of 
injury to the brain until hemorrhage is stopped and the wound 
otherwise attended to. He thinks that in operations on the 
brain, especially those involving the posterior cerebral lobes 
and cerebellum, whether or not there are signs of special 
intracranial pressure, we should be prepared to use artificial 
respiration. The Fell-O’ Dwyer apparatus should be an adjunct 
at hand with an expert to use it in such cases. 

125.—Bacteria and Cold.—Ravenel has experimented with 
anthrax spores, diphtheria cultures, typhoid-fever cultures and 
bacillus prodigiosus to test their virulence in extreme degrees 
of cold. He immersed these germs in liquid air at a tempera- 
ture of 312 F. below zero for a period varying from one minute 
to one hour, and in case of some to several hours, and in no 
case were the bacteria killed, nor could any inhibition even be 
detected. He therefore concludes that cold is an efficient dis- 
infectant and liquid air, in spite of all claims to the contrary, 
can not be regarded as a germicide. 


FOREIGN. 
British Medical Journal, May 27. 

Remarks on Proper and Improper Burial, with an Examination of 
Claims made for Cremation. FRaNcis SEymMour Hapen.—This 
paper is in defense of earth burial and an argument against 
the alleged advantages of cremation. The author goes over 
former publications and correspondence on the subject, quite 
thoroughly, and maintains that the chances of sowing pesti- 
lence in the soil, by interment, are practically disproved, and 
that the earth is the natural! disinfectant. 


Lecture on Some Cases Illustrating Surgery of Stomach. ARTHUR 
E. BaxtEr.—This paper reviews and analyzes 7 cases of gastric 
surgery performed within the last few months. Ip 5 the Mur- 
phy button was used; all were cases of posterior gastric en- 
terostomy. In spite of the fact that the button worked well, 
Barker does not appear to believe that it is the best method, 
and claims that with the largest button that can be used with 
safety in the jejunum, dangerous contractions have occurred, 
whereas, with lateral anastomosis, with suture, any desired 
size of opening may be secured. As regards performing this 
operation as a preliminary to pylorectomy, he thinks that the 
time will come when both will be done at one operation. If 
we take the results of the last few years with gastro-enteros- 
tomy, the mortality will probably be under 10 per cent., and 
Barker believes that the time will come when these cases will 
be put still earlier in the hands of the surgeon with still bet 
ter results. In cases of gastric carcinoma, it is almost impos 
sible to select the proper cases for operation unless they are 
seen earlier than has hitherto been the rule. Many cases are 
unsuited for operation, and he refers to Kronlein’s statistics as 
showing the conditions and possibilities, and also the results. 
Next to the early recognition of the condition of the stomach 
and the decision as to whether operation is feasible, comes the 
question of technic. In every case careful preparation of the 
patient is necessary, including a thorough cleansing of the ab- 
domen externally and of the stomach internally. The Jatter 
should be washed out several times for a couple days before 
operation, except in cases of gastric ulcer. The saving of time 
in the operation is of great importance, as well as thorough- 
ness and after-treatment, keeping the patient warm, using 
normal saline solution injections, if necessary, rectal feed- 
ing, etc. 

Operation for Gastric Hemorrhage and Perforation. A. H. Tuppy. 
—The author reports four cases cf operation for gastric hem- 
orrhage, mostly from perforating gastric ulcer ; recovery in one 
case, Cases of this kind may be classed as acute and chronic, 
according as the perforation is directly into the peritoneal 
cavity or is bounded by adhesions so as to form a cir ibed 


abscess. The mode of procedure differs in these two cases. 
The diagnosis of acute perforation is generally not difficult, 
and the all important question is one of time. Statistics show 
that of cases treated surgically within the first twenty-four 
hours, over 40 per cent. recover. The difficulty of finding the 
perforation, suturing it, and the difficulties of cramped loca 
tion, the softened state of the stomach walls, and the cleans. 
ing of the peritoneum from the stomach contents, are great, 
but may be overcome with proper assistants, good light, spe- 
cial care in suturing, thorough irrigating of the peritoneal! 
cavity with normal salt solution, and efficient after-drainage. 


Surgical Treatment of Uterine Cancer and Its Recurrence. TuHro- 
por Lanpavu.—In this paper this well-known author advocates 
vaginal extirpation of the uterus and its appendages in cases of 
carcinomatous disease. His results with this treatment are: 
in 123 cases, 8 died from the operation; in 48 the operation 
was done more than five years ago and of these 13 (27 per cent. ; 
have remained well. According to this, with his method, 25 
per cent. of permanent cures may be effected. The next 
method the author mentions is that of improving the permanent 
results by systematic removal of recurrences, as suggested by 
Rosenstein in 1898, and reports a case in his own practice. 


Experimental Inquiry into Quantity of Volatile Acids in Stomach. L. 
LENEY AND VAUGHAN HarRLEy.—This paper gives the results of 
experiments as to volatile acidity of the stomach and it appears 
that the apparently normal stomach contains a certain amount 
of these acids, but so long as the quantity of free hydrochloric 
acid secreted by the stomach is sufficient and the gastric motil- 
ity is not interfered with, this quantity averages not over 3.2. 
In case of the decrease, however, of the free hydrochloric acid, 
the volatile acidity averages 7.6. The results of these investi- 
gations confirm those of Hoppe-Seyler, that the quantity of 
free hydrochloric acid influences the quantity of volatile acid in 
the stomach. 

Lancet, May 27. 


Radiography, with Special Reference to Detection of Renal Calculi. 
C. MansELL Movutiin.—The author speaks of the difficulty of 
radiography when photographing structures that lie deep in 
the tissues, such as renal and biliary calculi. He thinks it 
better to make thorough examination with the fluorescent 
screen before attempting to make the photograph. When both 
methods are used the screen tells a great deal more to the 
skilled observer than does the photographic plate. He is not 
prepared to say that this advantage of the screen over the 
plate will be permanent, as the art is still so immature. As 
regards the use of the coils or static machines for X-ray work, 
he considers it impossible to make any definite statement, but 
he speaks very highiy of the Wimshurst apparatus. An ad- 
vantage of this is that the current from it is quite harmless, 
and if the patient should get into the circuit no serious damage 
could be done, while a similar accident with the coil would be 
exceedingly inconvenient. Within the last few weeks, how- 
ever, the use of a new principle—the Wehnelt electrolytic 
break—has greatly increased the power of the coil and enables 
us to obtain results peoeweey impossible. As regards the 
renal calculi, the condition of the patient and the composition 
of the stone are both matters of importance. If the patient is 
thin and the calculus of oxalate of lime, positive results can 
usually be obtained. Phosphatic calculi are harder to detect 
and those of uric acid or urates still more so. If the patient is 
stoutly built and muscular, success is less certain. He thinks, 
however, with the use of the Wehnelt interrupter, better 
results will be obtained. In difficult cases such as these 
every endeavor must be made to reduce the thickness of the 
tissues by purgatives or enemata. The position of the patient 
is also a matter of importance. The erect position fixes the 
object better, but crowds the liver down in front and increases 
the antero-posterior diameter of the body. Moullin prefers to 
have the patient recumbent with the back well arched, and 
the light passed through in both directions, with a screen or 
plate used both in front and behind. To prevent movement 
of the calculus, from respiration, the patient is directed to hold 
his breath as long as possible and the exact distension of the 
thorax noted. Then he is allowed to breathe until he has re- 
covered himself and then directed to hold his breath a second 
time with the thorax in the same state of distension. This is 
repeated as often as necessary, the light being only switched 
on during the period of apnea, when the thorax is at rest and 
the kidneys and calculi are presumably occupying the same 
position relatively to the light. As regards biliary calculi, 
they are still more difficult, owing to their very low absorptive 
index. The difficulty is greatest when inflammation is most 
wanted, that is, when the calculus is not in the gall-bladder 
but . the ducts and when the patient is stout and the abdo- 
men firm. 
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Wound of the Right Ureter During Ovariotomy; Suture; Fistula: 
Recovery. R. Lawrorp Knaccs.—This paper reports a case of 
partial severance of the right ureter during ovariotomy, which 
was cured by suturing. The greater part of the paper is taken 
up with the general discussion of the surgery of the ureter, in 
which he calls attention to the amount of work that has been 
done in this line in America and on the Continent of Europe as 
compared to that in England, and does full justice to the con- 
tributions of Van Hook, Kelly and others of this country. He 
tabulates the published cases of the different operations —ure- 
tero-ureteral anastomosis, implantation into the bladder and 
bowel, and believes that vesical implantation and ureteral 
anastomosis have each their proper sphere, but sees little ad- 
vantage in rectal implantation, though he evidently is not 
aware of the recent successes in this country with this opera- 
tion, by Fowler and others. Grafting on the skin and‘in the 
vagina are merely temporary and palliative measures. 

intestinal Obstructions. R. C, Ettswortu.—This paper is an 
address given before the Swansea Medical Society, and dis- 
cusses the causes, conditions and treatment of intestinal ob- 
struction. The author emphasizes the following points: 1, 
that a patient may suffer from fatal obstruction and aot present 
the classic symptoms; 2, that the symptoms of obstruction 
vary with the site of obstruction; 3, that early and definite 
diagnosis is essential ; 4, that the use of aperients is likely to 
do harm; 5, that exhibition of opium is likely to mask the 
symptoms and produce delusive signs of improvement; 6, that 
the time during which operative treatment is likely to be suc 
cessful is very short; 7, that the bowels must be evacuated at 
the time of the operation, or the patient may die poisoned by 
his own excrement; and 8, that it is probably safer to be con- 
tent with colotomy or enterotomy, when the bowel is seriously 
damaged, than to attempt an operation for anastomosis. 


Cure of Acute Ascites Due to Liver Cirrhosis by Optration. Rutu- 
ERFORD Morison. —This paper is offered as additional evidence 
of the value of operation to relieve the obstructed portal cir- 
culation by the establishment of an efficient anastomotic one. 
He also, besides reporting a case, gives the post mortem of the 
first successful case, who died two years after the operation, 
showing that a successful anastomotic circulation can be pro- 
duced. He has operated on four cases. Two were uncompli- 
cated and both were cured ; in one the diagnosis was doubtful, 
and in another the complications precluded recovery. His con- 
clusions are that ascites due to liver cirrhosis can be cured by 
the establishment of an efficient anastomotic circulation. Ad- 
hesive peritonitis produces adhesions between the abdomiual 
contents and its parietes, in which new blood-vessels form. If 
they are needed they remain permanently. The operation 
described by Drummond and himself (British Med. Jour., 
Sept. 19, 1896) is the safest and most certain method to pro 
duce adhesions. It is no longer advisable to treat ascites due 
to cirrhosis by repeated tappings, if the patient is otherwise 
sound and in fair general condition. After one or two tappings 
have failed, operation offeis the best chance of prolonging a 
useful life. 

Medical Press and Circular (London), May 17. 

General Health as Factor in Skin Diseases. MorGan DockrELL. 
The author calls attention to the importance of general health 
in affecting the progress of various skin diseases. First refer- 
ring to these cases where internal treatment is said to be 
unnecessary, he mentions the eczema which affects barmaids, 
washerwomen and hairdressers where their general health 
becomes impaired. The irritation of occupation in these cases 
can only be best relieved by improvement in the general health. 
Warts are another condition similarly subject to these influ- 
ences, and also abnormal growths of hair in women. General 
health and genital irritation must be taken into consideration, 
as well as the local treatment by electrolysis, etc. Under the 
second head, he notices conditions of health requiring treat- 
ment quite apart from certain orthodox internal remedies 
advised for particular diseases. Among these conditions of 
general health that effect the progress and prognosis of skin 
diseases, he mentions overfatigue, worry, sexual indulgence 
and urie acid. 

Bulletin de l’Academie de Medicine (Paris), May 16. 

Immobilization in Treatment of Wounds of Chest. Lucas CHam- 
P| ONNIERE.—The conclusions of this study of bullet and per- 
forating wounds of the chest proclaim the importance of immo. 
bilization and abstention, exactly the reverse of the indications 
in perforating wounds of the abdomen. The dangers of pleuro 
pulmonary wounds are immediate hemorrhage and a special 
kind of nervous shock. Rapid almost fulminating death may 
result from these accidents if exaggerated by the slightest 
movement. On the other hand, immobility of the body, of the 
larynx and of the mouth helps rapidly to control them. Im- 


mediate immobilization even on the spot is required, refrain- ft 


ing from auscultation and every intervention, leaving the bul- 
let to take care of itself. Moderate injections of serum, and 
possibly of morphin, are indicated, with fluid and easily diges- 
ted food and repeated purgatives. Secondary and infectious 
accidents are rare when the wound has not been infected with 
the fingers, the instruments, or fluids injected. 

Presse [ledicale (Paris), May 24. 

Early Hereditary Obesity.A. CHaurFarp. ‘‘After a relative 
decrease in weight has been secured with dieting and exercise, 
commence thyroid treatment, but only administer it one week 
at a time, alternating it with Carlsbad salts every other week.”’ 
A hypertrophic cirrhosis of the liver was noted at the autopsy 
of acase described in detail, fatal at 34. 

Semaine [edicale (Paris), May 24. 

Splenic Origin of Hepatitis. A. CHAUFFARD.—A number of 
supposedly well-established facts are upset by the propositions 
advanced in this article, which ascribes the primary and most 
important role in infectious lesions of the liver to the spleen. 
The writer cites facte which prove the splenic origin for ‘‘ma- 
larial liver,’’ for the ‘‘ leucocythemic liver’’ and the hepatic 
lesions in typhus, and calls attention to the splenic endophle- 
bitis noted by Kelsch and Kiener in chronic malarial infection, 
as the track and trail of the infective process. The freqnency 
with which splenomegalia is noted in icterus, cirrhosis, etc., is 
not a mere coincidence, but is a natural sequence of facts, 
starting with the so-called primary splenopathy without any 
reaction proper on the part of the liver, passing the chronic 
splenomegalic icterus described by Hayem and leading to the 
venous atrophic forms of cirrhosis described by Popoff, Gil- 
bert and Fournier. The cempensating antitoxic role, attrib- 
uted to the spleen in affections of the liver is contrary to the 
facts; it is the liver that compensates the spleen, and arrests, 
neutralizes or destroys the microbes and the toxins brought to 
it by the splenic portal vein. 

Revista Medica de Bogota, xxi, 236. 

Leprosy and Necessity of Isolation. R. Azukro.—The numbers 
of lepers attracted to Bogota by Carrasquilla’s serum treat- 
ment have rendered leprosy the dominant question in Colom- 
bia. Azuero calls attention to the fact that arthritic manifes- 
tations of some kind always, and eczema usually, precede the 
leprosy and also that prostitution is the most frequent means 
of contagion. omen do not seem to shrink from cohabita- 
tion with lepers, and he has never known a single case in 
which they were infected by coitus with a leper, but numerous 
authenticated cases demonstrate that other, healthy men with 
whom they have sexual relations afterward, become infected. 
He has observed forty and Carrasquilla over a hundred cases 
in which the husband or wife remained unaffected by the 
other’s leprosy through a long married life together, and sug- 
gests that science may yet discover nature’s method of this 
slow gradual immunization and utilize it in favor of persons 
exposed to contagion. He cites a number of instances of cases 
of direct contagion from handling articles used by a leper, and 
also mentions the fact that not a single case of contagion has 
been known at Loro, a town of 1000 inhabitants, with a lepra- 
sorium, where there is no attempt at isolation, during the 
eighty years it has been established. He suggests as a possi- 
ble explanation the location on the seashore, as the frequent 
bathing in the iodinized sea water may prevent infection. 

Centralblatt f. Chirurgie (Leipsic), May 27. 

New Modification of Cheiloplastics. J. SrLpERBERG.— “If it is 
possible to retain a fragment of the lip at each corner after 
square excision of a neoplasm, a cosmetically satisfactory lip 
can be made of lip tiseue by drawing these fragments of the lip 
together after carrying an incision horizontally up on the cheek 
to obtain slack enough to mobilize the fragments of the lip. 
Another paralle) incision at the bottom of the defect, extend. 
ing each side, allows the mobilization of the lower edge of the 
flaps thus obtained. In case of wedge-shaped excision the 
mobilizing incisions are made obliquely upward from the cor- 
ners of the mouth and then extended downward, forming an 
inverted V, with the point toward the ear.”’ 

Deutsche Medicinische Wochenschrift (Berlin), May 25. 

Phthisis and Tuberculosis, C, BaumMLer.—After expatiating 
on the fact that phthisis is the greatest danger that confronts 
the person affected with pulmonary tuberculosis, and discuss- 
ing means to ward it off, Biiumler reviews the various affec- 
tions that. may simulate phthisis: chronic processes from the 
inhalation of dust, bronchiectatic cavities with putrid bron- 
chitis, chronic interstitial pneumonia, pleuritic effusion, latent 
ileotyphus, septic diseases and especially syphilis, polymorph. 
ous erythemata, etc. Another class includes tumors in the 
thorax, actinomycosis and echinococcus of the lungs, although 
the absence of much fever and of the diazo reaction militates 
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against the assumption of phthisis. Blood in the sputa may 
denote a mitral stenosis or aneurysm of the aorta. Ulcerative 
endocarditis is frequently mistaken for phthisis, and also infarc- 
tion of the lung. A correct diagnosis is imperative, and no 
one should decide without careful auscultation, percussion 
and microscopic examination of the sputa for bacilli, tumor 
elements, fibrin clots, asthma crystals, and evidences of acti- 
nomyces and echinococci. The temperature must be studieda 
long while, not only at rest, but also after exercise (referring 
to Penzoldt’s tests, Journat, p. 993). The weight should be 
noted every week, and if all these tests result negatively, an 
injection of tuberculin should be made. 


Muenchener Medicinische Wochenschriit, May 23. 

Pulse as a Criterion for Puerperium. —‘‘The pulse is 
a much more delicate and exact expression of the conditions 
existing in the puerperium than the temperature, and should 
be recorded in all cases.’’ Torggler urges the general adoption 
of Knapp’s formula (Zt/ft. f. Heilk. xix, 2) as a standard for 
comparison. He cites as an instance of the greater precision 
attained, the effect of gonorrhea on the puerperium, as indi- 
cated by the pulse in 286 cases. In the group of subnormal 
pulse (uncer 60), gonorrhea was evident in 12.8 per cent. ; in 
those with normal pulse {which he accepts as 61 to 80), in 22.1 
per cent. ; in the subfebrile group (81 to i100), in 40.7 per cent. 
and in the febrile (over 100), in 42.3 per cent. 

Indications for Vagiaal Myotomy. A. FunkEe.—An experience 
of 242 cases suggests the following indications: 1, submucous 
myomata of any size, if only the larger portion is in the small 
pelvis ; 2,single submucous myoma of the fundus, if not larger 
than an orange, reached through the plica vesico.uterina and 
the anterior wall of the uterus; 3, myomatosis uteri, which 
requires total extirpation ; 4, small subserous myomata of the 
fundus, which require an anterior or posterior incision and the 
uterus drawn out and replaced. In case of hemorrhage with 
no special indications for a radical operation, curettement is 
indicated, repeated if necessary, with ergot. Evidences of 
compression, particularly in young women, require early enu- 
cleation of the small principal myomata. Palliative treatment 
usually requires a more radical operation later, but the interval 
may be long; in one case eighteen years elapsed after the 
myoma was first noted before it required removal ; the patient 
had borne a child in the interim. Extreme anemia and debil- 
ity are counterindications to vaginal myotomy as it is impossi- 
ble to foretell the gravity of the intervention. In doubtful 
cases laparotomy is to be preferred on this account. The 
patient and her family must also be warned of the possibility 
of the necessity of total extirpation that may develop in the 
course of vaginal myotomy. 

How to Render Statistics Valuable. O. v. Herrr.-The writer 
has myotomy especially in view and urges surgeons to have 
their statistics include exclusively the cases of death from 
hemorrhage during or after the operation, from injury to an 
organ, from septic inflammation proceeding from the organs 
opened during the intervention and from the shock of an oper- 
ation requiring two hours and over by the method followed. 

Treatment of Advanced Extrauterine Pregnancies. H. A. vy. 
GvueErarp. Three cases, four to seven months, treated by 
laparotomy as soon as diagnosed, the abdominal wound closed 
and sutured at once, with an incision in the vagina for tam- 
ponning and draining, have proved so successful that the 
writer urges others to adopt this method. The psychic effect 
on the patient is an important advantage in its favor. 

Wiener Klinische Wochenschrift, May 18. 

Argyrosis. M. MreNnzEL.—An otherwise healthy man who had 
been treated at v. Schrotter’s clinic for nine and a half years, 
with local applications of a 5 to 10 per cent. solution of argen- 
tum nitricum, on account of chronic pharyngitis and laryngitis, 
now presents a pronounced case of argyrosis, the exposed por- 
tions of the skin a light gray color, becoming darker with in- 
creased congestion. A peculiar feature of the case is the 
appearance of nervous phenomena from abstention, compelling 
him to return for further treatment. Menzel concludes from 
his study of this case and others in literature, that if the drug 
is discontinued, the particles may be carried along and depos- 
ited in the lymph-glands in time and the subject thus recover, 
from the cosmetic point of view. The only drug which seems 
to promise any hope of relief is potassium iodid, which forms 
with silver a colorless iodid, but its success is doubtful. 

St. Petersburger Medicinische Wochenschrift, May 20. 

Balneotherapeutics in Tabes. Graupner.—The beneficial re- 
sults of balneotherapeutics are especially noticeable in the 
cases between 30 and 40 with slight objective sensory disturb- 
ances, but pronounced ataxia, attacks of pain and increased 
plantar refiexes. The ataxia is quite cured in a few weeks, 


appetite and strength revive and the results demonstrate that 
at this stage the disturbance is functional and not anatomic. 
merely a circumscribed process as yet in which the majority of 
the collaterals are not involved and are therefore capable of 
transforming the temperature stimulus of the baths into 
trophic stimulation. More advanced cases require careful 
individualization. The baths may increase the pains at first 
and inay lead to exhaustion from a cumulative effect, but when 
successiully carried out, prove a great relief. The essentia! 
points in the treatment are the inability to control the temper- 
penn be bath and the amount of carbonic acid and chlorid 
contained. 


Societies. 


COMING MEETINGS. 

Colorado State Medical Society, Denver, June 20. 

Indian Territory Medical Association, So. McAlester, June 20 and 21. 

Minnesota State Medical Society, Minneapolis. June 21. 

New Jersey Medical Society, Dea] Beach, June 27. 

Rhode Island Medicai Society—.—The eighty-eighth annual 
session of this society was held at Providence, Junel, and that 
city was chosen as the next meeting-place. 


Medical Society of State of Colorado..-The twenty-ninth 
annual meeting of this society will be held in Denver, 
June 20-22. About seventy-five papers are announced, with a 
symposium on pneumonia, one on lacerations of uterus, vagina 
and perineum, and one on gall stones. 


Cape May County Medical Society—This New Jersey society 
elected the following officers at a recent meeting: president, 
Alonzo L. Leach, Cape May; vice-president, John S. Doug. 
lass, Tuckahoe ; secretary, Charles B. Corson, South Seaville ; 
treasurer, Randolph Marshall, Tuckahoe; censors, V. M. D. 
Marcy and Walter S. Leaming, Cape May, and Benjamin T. 
Abbott, Ocean City. 


Frisco Medical Society.-The second annual meeting of this 
society was held at Pateau, June 6. The following officers were 
elected for the ensuing year : president, B. T. McClure, Pateau ; 
first vice-president, M. C. Wilson, Wister; second vice-presi- 
dent, I. T. Shuler, Canusan; secretary, W. E. Jones, Pateau. 
The next place of meeting will be Wister. 


Association of American Medical Colleges.._At the recent meet- 
ing of this association, held in Columbus, the following 
officers were elected: president, Parker Ritchie, University of 
Minnesota, Minneapolis; vice-president, Edward Bentley, 
Arkansas University, Little Rock; secretary, Bayard Holmes, 
Chicago; treasurer, Harold Williams, Tuft’s College, Boston. 
The association will meet next year at Atlantic City, N. J. 
The following colleges were admitted to membership in the 
association : medical departments of Kentucky University and 
Buffalo University; University of North Carolina; Meharry 
Medical College, Nashville, Tenn. 


American Proctological Association.—A new medical society, to 
be known as the American Proctological Association, was or- 
ganized by prominent rectal specialists at Columbus, Ohio, 
during the recent meeting of the AMERICAN MEpicaL Associa- 
TION. Its object is to give specal study to diseases of the rec- 
tum and colon. The following officers were elected : president, 
J. M. Mathews, Louisville; vice-president, J. P. Tuttle, New 
York City ; secretary-treasurer, W. M. Beach, Pittsburg, Pa. ; 
board of counsellors, S. T. Earl of Baltimore, A. B. Cook of 
Nashville, and J. R. Pennington of Chicago. The charter 
members are Drs. J. M. Mathews of Louisville, J. P. Tuttle of 
New York City, J. B. Bacon of Chicago, S. T. Earl of Balti- 
more, L. Straus of St. Louis, L. H. Adler, Jr., of Philadel- 
phia, B. M. Ricketts of Cincinnati, C. C. Allison of Omaha, 
T. C. Martin of Cleveland, A. B. Cook of Nashville, S. ©. 
Gant of Kansas City, W. M. Beach of Pittsburg, G. B. Evans 
of Dayton, Ohio, and J. R. Pennington of Chicago. The first 
annual meeting will be held in Washington, D. C., May, 1900. 
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Chicago Academy of Medicine. 
Regular Meeting, held April 14, 1899. 
(Continued from page 1325.) 

DIETETICS IN RELATION TO HEART, KIDNEY AND LIVER. 


Dr. R. B. Pres_e—Hoffman, in his “ Principles of General 
Therapeutics,’ points out the necessity of protecting these 
organs. We must not only protect these organs from all 
unnecessary work, but the necessary work must be cut down 
to the lowest physiologic limit, and this least physiologic 
amount of work should be done in the easiest way possible. 
This is the fundamental principle in the dietetics of heart dis- 
ease, kidney disease, and to a certain extent, disease of the 
liver. Lhese organs must be protected in every way. It is 
impossible for one to lay down any more than the most general 
rules, because each case must be treated on its own individual 
merits. Not only that, but two cases exactly similar require 
different treatment, according to the social condition of the 
patient. The dietetic directions applicable in one case would 
be worthless in another, because there is no element in the 
entire range of therapeutics more influenced by social condi- 
tions than that of diet. Furthermore, a diet suitable for a 
patient to-day may be entirely unsuitable to him tomorrow, 
and so, in discussing this subject, only the most general prin- 
ciples can be laid down. 

It does not make any difference what the La amp process 
at play is, whether it be endocardial, pericardial or myocardial, 
the life and comfort of the patient will depend on the condition 
of the myocardium, and so long as it is able to do its physi- 
ologic work and to carry on the increased amount of work that 
results from the pathologic process, the life and comfort of the 
patient aresure. Every effort must be made to protect the 
weak myocardium from any additional work. Many infiuences 
are more important in their bearing on the myocardium than 
is diet itself, but still diet is an extremely important factor, 
because its influence is brought to bear on the heart at least 
three times a day. The error which is most commonly made is 
to overfeed patients. As is well known to us all, the physio- 
logic necessities of the body are usually exceeded in diet. 
Whenever any of us eat a heavy meal we suffer more or less 
from cardiac disturbance or embarrassment—an additional 
amount of work is thrown on the heart. In the first place, 
with each meal eaten an exceptional demand is made on the 
gastro-intestinal tract. A large amount of the digestive fluids 
is secreted, and an additional amount of blood circulates more 
rapidly, we breathe more rapidly, and all of these things throw 
an additional strain on the heart. The first essential is to cut 
down the diet, the next to see that a patient not only receives 
a certain amount of food, but we should also notice that the 
various food elements are given in their proper proportions. 
The nutrition may be maintained even when one food element 
is widely below the proper amount, providing the other food ele- 
ments are given in increased amounts, but that requires an 
additional amount of work on the part of the body, so that we 
must use albumins, fats and carbohydrates. It is said that 
one of the reasons why the so-called milk diet for the treatment 
of cardiac affections has been successful is because an exclu- 
sive milk diet is usually an insufficient diet, and on that account 
these patients are able to get along better. 

Another necessary characteristic of the dieting of cases is 
that the food should be simple. We are all of us liable to 
attacks of gastro-enteritis, and one who has a diseased heart, 
even though the heart is doing its work well, is more liable to 
such attacks. Such attacks are always serious matters in one 
whose heart is diseased ; not only do they recover less promptly, 
but throughout the entire attack there is constant danger of 
the heart becoming insufficient. We must, therefore, carefully 
avoid in the diet all things which from general experience we 
know are liable to precipitate an attack of gastro-enteritis. 

All fried foods should be avoided; the allowance of fruits 
and many of the vegetables ought to be cut down, not because 
they themselves are directly injurious, but because of the dan- 
ger of the patient eating them under any improper conditions, 
It is a matter of daily observation that patients have attacks 
of gastro-enteritis that are precipitated by overeating, so that 
it is well to restrain them. In general, then, in the diet of 
heart cases the amount of food must be cut down to the last 
possible degree, not low enough, however, to cause emaciation. 
Patients should be underfed rather than overfed. The diet 
should be mixed; it should consist of plain food, and be plainly 
prepared, 

In regard to drink, coffee, tea and all alcoholics ought to be 
absolutely forbidden. Tobacco should also be forbidden. 

Kidney lesions are allied closely to lesions of the heart. 

{t will be recalled that in the discussion on nephritis it was 


stated that cases of interstitial nephritis are essentially heart ~ | 


cases; the diet, therefore, for such cases, should be that of 
heart cases. 

For the parenchymatous nephritis the diet must be very dif- 
ferent, and here again the essential principle in planning a diet. 
is that of protection. In parenchymatous nephritis the essen- 
tial changes are in the renal epithelium, and we must endeavor 
to protect this. The function of the renal epithelium is largely 


the excretion of the products of the metabolic changes of the © * 


albuminoids, and we may protect the renal epithelium by cut- 
ting down the amount of these products which must be ex- 
creted. The albumins in the dietary must be cut to the low- 
est limit. It must, however, be understood that if we entirely 


remove the albumins from the dietary, the patient will starve. | as 


It has been shown by Boit that a healthy man reeng live 
on 85 grams of albumin per day, but this amount 
shown by later experimenters to be greater than is really neces- 


sary. A patient with parenchymatous nephritis should not be | 


allowed more than 60 grams of albumin perday. If the edema 


as been 


is marked, or the quantity of albumin in the urine is excessive, 6 


this amount can be cut as low as 30 grams. At the same time 
that we cut down the amount of the albumin, we must corre- 
spondingly raise the amount of fats and carbohydrates. A 
patient with this form of nephritis will receive the proper 
amount of albumin in about a liter and a half of milk. He 
will, at the same time, receive about an equal quantity of fats 
and carbohydrates, so that, in order to maintain nutrition, 
about 200 grams of carbohydrates must be added. The best 
diet for this form of nephritis consists mainly of milk with car- 
bohydrates. Unfortunately, many patients can not take milk 
in sufficient quantities to maintain their nutrition. Milk is 
often distasteful to them, and in some brings on gastro-intes- 
tinal disturbances which cause considerable distress. In such 


cases the deficiency of milk must be made up by acorrespond- (4 


ing amount of other albuminous food. A liter of milk is about 
equivalent to 150 grams of Jean meat, or six eggs, so that the 
proper amount of meat or ogee may easily be calculated. Such 
patients become accustomed to milk, so that the daily amount 
may be gradually increased and the other albuminous foods 
gradually decreased. 


If at any time, while the patient is under treatment, he has © : 


an acute exacerbation of nephritis, we must resort to a milk 
diet exclusively, with a small amount of cereals. Usually it 
is stated that any of the white meats from young animals or 
domestic fowls may be used. Leube allows his patients to eat 


beef, considering the increased amount of extractives, etc. in 4 


the red meats not sufficient to injure the kidneys, 


irritate the kidneys. There is one kind of meat that should be 


absolutely forbidden, and that is game, because in many cases | 


it has already become putrefied before it is eaten, and we 
should avoid at all times the introduction into the system of 
ptomains. 

In regard to acute nephritis, practically the same remarks 
hold for its treatment as for acute exacerbations of paren- 
chymatous nephritis. The diet should consist mainly of milk, 
with the addition of smal! amounts of carbohydrates and fats. 

In regard to the liver, the chronic and diffuse processes and 
various forms of cirrhosis, we have to do with a different prob- 
lem. We have to regulate the diet, not so much for the con- 
ditions of the liver as for that of the stomach, and the first 
stumbling-block which we encounter in laying down a diet is 
entire absence of any appetite. These patients do not want 
anything and we have to allow them most anything they will 
eat. Meat may be allowed in any quantity, but they usually 
have a special dislike for meat. We would expect, on the- 
oretic grounds, that the carbohydrates ought to be cut off, 
and certain authors recommend that the carbohydrates be ex- 
clusively removed from the dietary of patients with cirrhosis. 
There are other authors, particularly the French, who are 
extremely fond of a carbohydrate diet in cases of cirrhosis, 
recommending a special diet consisting largely of vegetables. 
Still others recommend a more or less exclusive milk diet as 
the best. There are certain agents that ought to be avoided 
in cases of cirrhosis, that is, alcohol, the common peppers, 
salts, etc. This, briefly, would be the general outline of diet 
for those three organs. 


DIETETICS IN SYPHILIS, 


Dr. Witit1am L, Baum—The literary fame of Dr. Rabelais 
has so overshadowed his medical, that it is forgotten that the 
greatest satirist of his age was one of its greatest physicians 
and certainly its greatest syphilographer. He was among the 
earliest to rebel against the cant, which cast the syphilitic out 
of the value of treatment by reputable physicians and thus 
rescued this unfortunate from sixteenth-century quacks. 


The objec- 
tion most authors raise to red meats is that they additionally — 
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Pointing out the abuse of mercurials, Rabelais in 1532 inaugu- 
rated the main principles of what to day constitutes the non- 


rit | specific element of constitutional treatment of lues, dietetics 
and balneology. 


Thereafter the prevalent treatment of 
syphilis in the sixteenth century was by two methods: one 
by sweating in the tub, which survives in our day, and the 
other by guaiacum in decoction. Both were supplemented by 
strict diet. Ambrose Paré describes, in the 1575 edition of 
his work, the tub: “It is rather a cask than a tub. The 
patient was seated inside on a perforated stool beneath which 
hot bricks or stones were placed. Through asmall trap-door 
in the side of the tub a mixture of vinegar and brandy was 
thrown upon the heated bricks and the steam was confined by 
a sheet fastened round the patient's neck. In England the 
common tub used for salting meat ‘powdering’ it, as the term 
then was, seems to have been employed. The humorous allusions 
to this double use are frequent. In ‘Measure for Measure,’ 
the clown, speaking of istress Overdone, the bawd, says: 
‘Troth, sir, she has eaten up all her beef, and she is herself in 
the tub.’ ”’ 

In the misanthropic advice of Timon of Athens to Timan- 
dra occurs the direction : 


Bring down rose. cheeked youth 
To the tub-fast and the diet. 

Sometimes an oven, ora hole in the ground, was used for 
the sweating, and in every case a strict diet was enforced. Dry 
food, and above all ‘‘burnt’’ or overdone mutton, cut by 
choice from.the rack or neck, was alone to be used. 

Beaumont and Fletcher burlesqued Spencer’s ‘‘Faerie 
Queen,’’ in their play, ‘‘The Knight of the Burning Pestle.”’ 
A knight and a lady are imprisoned in a cave where they are 
tortured by a giant. The knight had carried off his ‘lady 
dear’’ from her friends in Turnbull street, a locality notorious 
for houses of prostitution. He begins: 


I am an errant knight that followed arms 

With spear and shield ; and in my tender years 

I stricken was with Cupid’s fiery shaft, 

And fell in love with this, my lady dear, 

And stole her from her friends in Turnbull street ; 
And bore her up and down from town to town, 
Where we did eat and drink and music hear; 
Till at the length of this unhappy town 

We did arrive and coming to this cave, 

This beast us caught, and put us in a tub 

Where we this two months sweat, and should have done 
Another month if you had not relieved us. 


Woman.—This bread and water hath our diet been ; 
Together with arib cut from a neck 

Of burned mutton; hard hath been our fare ; 
Relieve us from this ugly giant’s snare. 


Man.—This hath been all the food we have receiv'd; 
But only twice a day, for novelty, 
He gave a spoonful of this hearty broth 
To each of us through this same slender quill. 
(Pulls out a syringe.) 


In the comedy of ‘‘Honest Man’s Fortune,’’ by the same 
authors, published in 1613, occurs this passage : 


All women that on earth do dwell, thou lovest, 
Yet none that understand love thee again, 

But those that love the spital. Get thee home, 
Poor painted butterfly! Thy summer’s past; 
Go, sweat and eat dry mutton. 


ae of similar gallant in, Middleton’s Michaelmas Term,”’ 
4: 

He’l! be laid shortly ; 

Let him gorge venison for a time, our doctors 

Will bring him to dry mutton. 


In ‘“‘Your Five Gallants, Middleton,’’ 1608, i, 1: 

‘*He’s in his third sweat by this time, sipping of the doc- 
tor’s bottle, or picking the ninth part of a ms of mutton dry- 
roasted, with a leash of nightcaps on his head like the pope’s 
triple crown, and as many pillows crushed to his back.’’ 

George Farquhar, in one of his poems, speaks more hope- 
fully to one who has been in the ‘‘ powdering tub.”’ 


You will revive, the pox expire, 
Then rise like Phoenix from the fire. 
The metal’s stronger that’s once soldered, 
And beef keeps sweeter once ’tis powdered. 
In 1662, Mrs. Aphra Behn, the female novelist, wrote what 
she termed a letter toa brother of the pen, in tribulation, in 
which occurs the following passage : 


This holy time, I little thought thy sin 

Deserv’d a tub to do its penance in. 

O! how you'll for th’ Egyptian flesh-pots wish, 
When you're half famish’d with your lenten dish, 
Your almonds, currants, biscuits, hard and dry, 
Food that will soul and body mortify ; 

Damned penitential drink, that will infuse 

Dull principles into thy grateful muse. 


In 1817, the diet here described was revived by Dr. Gandy. 
He lauded the treatment of syphilis by the dry method, dry 
food and but little of it. The treatise attracted but little no. 
tice, but about thirty years later this method of treatment was 
tried at the Hotel Dieu of Marseilles, with some success. It 
was called the Arabic method, as the secret of it had been 
communicated, so it was said, to the hospital surgeons by an 
Arab. The diet consisted exclusively of dry biscuits, nuts. 
dried almonds, figs and raisins. A tisan made from sarsapa- 
rilla, China root and cloves, was freely given, and a mercurial 
pill was administered thrice daily. This diet was employed as 
late as 1860. 

Besides the ‘‘tub,’’ another powerful method of securing 
perspiration in syphilis is that described by D’ Avenant’s play 
of ‘*The Wits,’’ published in 1636. 

Though I endured the diet and the flux, 

Lay seven days buried up to the lips like a 
Diseas’d sad Indian, in warm sand, whilst his 
Afflicted female wipes his salt foam off 

With her own hair, feeds him with buds of guacum 
For his salad, and pulp of salsa for 

His bread; I say, all this endur’d, would not 
Concern my face. Nothing can decline that. 

If, as indicated by this literature, too much attention wa 
paid to dietetics formerly, too little is paid to day. 

The dietetic therapeutics turns more on the individual case 
than on any routine adapted to the venereal diseases. 

In syphilis we are met with a condition of more or less acute 
anemia at the onset of the secondary period. It is, therefore, 
necessary that great attention should be paid to the dietetic 
as well as to the therapeutic treatment of the patient. There 
are syphilitic patients in whom the exhibition of hydrargyrum, 
iodids, etc., is not followed by the customary reaction, and 
where the specific lesions increase rather than diminish; it is 
in these that the most brilliant results follow, when a highly 
nutritious dietary is instituted, even as Lang suggested in his 
work on the ‘‘ Pathology and Therapy of Syphilis,’’ to the ex- 
tent of giving the patient small quantities of wine or liquor. 
During the treatment of syphilis it is well to add, to the ordin- 
ary caution in regard to the use of alcohol, tobacco, acid foods, 
etc., that the patient should be as much as possible in the air, 
to insist on a good, nutritious diet, and during the administra- 
tion of mercurials the taking of large quantities of fluids, milk, 
and especially water, thus lessening to a considerable degree 
the dangers of hydrargyrum stomatitis. 

DIETETICS : SURGICAL AND GYNECOLOGIC RELATIONS, 


Dr. REUBEN PETERSON—In a general way it may be stated 
that at least 50 per cent. of women coming under the care of 
the gynecologist present symptoms of derangement of the gas- 
tro-intestinal tract. Therefore, it behooves those called on to 
treat the diseases of the female generative organs to have clear- 
cut ideas of the relations which symptoms referable to the 
digestive tract bear to the diseased pelvic organs. What au- 
thority have we for the statement so often made to the patient, 
that the digestive disturbance is reflex and will disappear on 
the restoration of the generative organs to a normal condition’ 
Is there such a condition as ‘‘ uterine dyspepsia,’’ meaning by 
this a dyspeptic condition directly related to and called forth 
by certain diseases of the uterus? If this be the case, the 
gynecologist’s knowledge of dietetics need be of the simplest. 
For eructations of gas, pain in the epigastrium and heartburn 
he need only scrape the uterus, sew up the cervix and per- 
form ventrofixation. But if the stomachic and pelvic symp 
toms are not particularly dependent upon each other, but both 
are the result of unhygienic surroundings and vicious modes 
of living, then his knowledge of dietetics must be considerable 
if he hopes to cure his patients. Nowhere do we find the word 
‘treflex’’ so abused as in connection with gynecologic troubles. 
Pains, wherever located, are considered to be of reflex origin 
and likely to disappear after the cure of the local disease. The 
—* are led to believe that an immediate restoration of 

ealth will follow the repair of a cervical tear or the stitching 
up of atorn perineum. This is far from the truth. The im- 
mediate improvement after the operation in the majority of 
cases is usually due to the rest in bed, which has acted like a 
tonic to the overexcited and too often overworked nerve-cen- 
ters. The operator’s work has only begun after the completion 
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of the operation. In certain cases, the longer he can persuade 
the patient to remain in bed the better ; then will his knowledge 
of dietetics, in the broad sense of the word, come into play. 
The operation has removed a certain source of irritation which 
would have rendered futile any attempts at cure through a 
systematic dietary. Now, the exhausted nerve cells and tissues 
can be nourished and restoration to health be looked for, This 
is not a question of weeks, but of months. It is the wise oper- 
ator who forestalls the patient’s disappointment and criticism, 


and tells her prior to the operation that a constitution weak- 


ened for years can not be restored to health in as many weeks 
by operative interference, 

And now let us consider briefly four classes of patients whom 
the gynecologist is most frequently called upon to consider, 
outside of distinct disease of the pelvic organs: 

1. By far the most numerous class is composed of the women 
who are sufferers from non-elimination. In my experience they 
are usually thin, with sluggish complexions. They are apa- 
thetic and ‘‘just too tired out to live.’’ They arise unrefreshed 
by a night’s sleep, with a dull ache in the back. They have 
pains in every part and every organ of the body—headache, 
neckache, chestache ; aches everywhere there are nerves. We 
find the majority of these women great meat eaters. The fluids 
ingested consist of a little tea or coffee. They will confess to 
you that they have not drank a glass of water for months. 
Examination of the urine shows the twenty four-hour amount 
to be very low, with a corresponding low specific gravity, show- 
ing the amount of solid excreted to be very small, 

These patients have perhaps sought medical advice for a per- 
sistent and profuse leucorrhea which, together with bronchial 
secretion and persistent diarrhea, is nature’s method of calling 
on other organs to perform the eliminative duties of the only 
partially working kidneys. The treatment will consist in 
diminishing the daily amount of nitrogenous food. Meat 
should only be allowed once a day, and sparingly. The patient 
should be encouraged to drink large quantities of water in 
order that the kidneys may be flushed out. A tablet of effer- 
vescing citrate of lithia in a glass of water may sometimes be 
advantageously employed, as I have found it much easier to 
induce the patients to drink the water if they think that medi. 
cine is being used. Under this treatment a hitherto intractable 
leucorrhea will be found todisappear. The pains in the ovaries, 
which were simply neuralgic in character, due to the presence 
of the unelithinated products, will disappear with the neuralgic 
pains in other parts of the body. 

The next class of patients with which the gynecologist has to 
dea! consists of women who eat too little, and whose nerve.cells 
are thereby impoverished. These women are thin and anemic, 
and their muscles flabby. The digestive disturbances arising 
froni the general anemia are thought to be dyspeptic, and the 
patient abstains from one article of food after another, think 
ing that it disagrees with her. The starved nerve cells cry out 
against such treatment, and the digestive disturbance is in- 
creased. It is of the utmost importance that the physician 
recognize the true state of affairs, and institute the proper 
treatment. The amenorrhea is fror. general, not local, causes, 
and a more liberal diet and iron should take the place of local 
treatment. Especially should operations on the genitalia be 
avoided until the general system has regained its tone. The 
shock of the operation in the patient’s weakened condition will 
do more harm than good. 

The third type is distinctly different. The patients are rosy- 
complexioned and stout. They have good appetites, are good 
livers, and are inclined to stoutness. They usually apply to 
the gynecologist because of a gradual diminution in the amount 
of the menstrual fluid. Where they used to flow three or four 
days, they now flow but one, and barely stain a napkin. They 
may apply for the cure of sterility, either absolute or relative. 
The treatment of these cases should obviously consist of deple- 
tion and a lessening of the tetal amount of solids consumed. 
The loss of ten or fifteen pounds in weight will often prove of 
much value, although the sterility is apt to persist. 

_ The fourth class are those suffering from chronic constipa- 
tion. I do not believe with some that the mere pressure of a 
loaded rectum on the appendages will produce disease of these 
organs. Pelvic congestion may result from the pressure of the 
fecal mass on the pelvic veins, and this may aid in the produc- 
tion of disease of the uterus and appendages. I[ believe that 
the evil effects of constipation lie in the autointoxication pro- 
duced. Before the hardening of the fecal mass certain sub- 
8tances are absorbed through the bowel, and a species of 
poisoning results. I have not been very successful in curing 
constipation by regulating the patient's diet. I have faithfully 
tried many times, and have succeeded in but few. It is ex- 
tremely difficult to regulate the patient’s daily life, so hampered 
is she by social and household duties. Still, although a daily 


evacuation of the bowels may not result without the use of 
mild laxatives, the lower bowel can be kept cleared and intoxi- 
cation through fecal absorption can be prevented. 

Surgical Relations.—Two or three days prior to operation 
may profitably be spent in regulating the patient’s diet, When 
either this has been neglected or the case is an emergency, the 
patient may suffer not only from nausea and vomiting after the 
operation, but the result may be serious when the intestinal 
tract is filled with masses of undigested@food. The anesthetic 
and the shock of the operation are liable to produce paralysis 
or paresis of the intestine, and absorption is made easy through 
the absence of normal peristalsis. 

After the bowels have been thoroughly evacuated, only eas- 
ily digested foods, like milk, broths, eggs, etc., should be given 
until the operation. An examination of the urine will be a 
good index to the way in which the waste products are being 
eliminated. If the kidneys have not been active, they should 
be made so by the proper treatment, which has been hinted at 
in the preceding remarks, 

The post-operative dietary will vary according to the nature 
of the operation. It has become almost an established rule in 
abdominal surgery that practically nothing shall be taken into 
the stomach for the first twenty four hours, excepting occa- 
sional sips of hot water. Even liquid food given before the 
expiration of this period is apt to be vomited, and the irritabil- 
ity of the stomach thus set up may last several days. Yet this 
rule has not afew exceptions. It is obviously folly to with- 
hold nourishment from one who is suffering from inanition, 
just as it is unwise not to administer liquids to very anemic 
patients. Under these circumstances I often administer con- 
siderable quantities of liquid nourishment in the form of hot 
— and lime-water, as soon as the patient is over the anes- 
thetic. 

Intense post operative thirst may be controlled by rectal in- 
jections of hot water. I leave orders for a pint of hot water 
to be administered by the rectum every hour as long as the 
patient is able to retain them. Excessive loss of blood and 
surgical shock are treated in the same manner, aided by the 
subcutaneous injection of salt solution. After simpler opera- 
tions I do not insist on the twenty-four-hour rule, but if the 
patient asks for it, milk and lime-water is administered after 
the first twelve hours. It is exceedingly rare to find a patient 
who is unable to retain milk and lime-water, I mean with 
whom milk does not agree. Patients may have considered 
milk a poison to their systems prior to the operation, yet after 
the operation they take it and digest it perfectly. Milk is the 
surgeon’s mainstay as a post operative nourishment. I do not 
find that beef tea, broths, etc., are good substitutes. Small 
amounts of equal parts of milk and lime-water should be ad- 
ministered every half hour for a while. Then, if it be well 
borne, the amount can be increased and the intervals length- 
ened. Ice should not be administered for thirst. It does not 
quench the latter, and each administration calls for more and 
more, until so much fluid isin the stomach that vomiting is 
produced. In the presence of post-operative vomiting give 
nothing by mouth, either medicine or food. Persistent vomit- 
ing, with yellowish or green vomitus usually yields to lavage. 
After the bowels have been moved on the second or third day, 
the diet usually can be increased. If salts or calomel be em- 
ployed in divided doses as cathartics, omit the liquid nourish- 
ment during their administration, else vomiting may result. 
Meat should only be allowed after the first week, and then 
but sparingly. Especially is this the case after abdominal or 
bowel operations, where the ingestion of meat is not infre- 
quently followed by a rise of temperature. 


(To be continued. ) 


Chicago Ophthalmological and Otological Society. 
Regular Meeting, Held May 9, 1899. 
BLOOD EXUDATE IN CORNEA. 


Dr. F. C. Horz, in reporting this case, said: The patient I 
have to present to-night shows a condition of the eye which is 
certainly rare. The gentleman came to my office on April 26. 
His eyesight has been poor since childhood, at which time he 
had smallpox, and inflammation of the eye following that, 
which left the cornee in a more or less hazy condition. His 
eyes have never troubled him otherwise : he has never had any 
recurrent inflammation. He was connected with the army in 
Germany and did his work without any trouble, and said his 
eyes were all right two weeks before he consulted me. One 
day he felt a smarting sensation in the left eye; the eye be- 
came very red for a day or two, but not until four or six days 
afterward did his wife notice a dark spot covering the center 
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etting larger. The redness sub- 


solutely no redness about the eye. Tension was perhaps a 


}* little below the normal standard; there was a large, almost 
'! circular disc in the cornea, of a deep purplish color with a 


bright blood-red margin. Focal illumination showed that the 
corneal epithelium was hazy, but no blood-vessels could be 


: | » found in the corneal tissue, even by the magnifying lens. The 


pupil could not be seen at the time, and the sight was just 
perception to light. By means of atropin, the pupil was 
dilated, so that the margins became visible anu I could plainly 
see the anterior chamber was perfectly free and clear, and the 
ophthalmoscope yielded a bright red reflex from the fundus, 
showing that there was no disturbance in the vitreous, and the 
sight improved to counting fingers easily. It is now two 
- weeks since I saw the patient; in the course of this time the 
' central infiltration in the cornea has changed from a purple to 
a brown chocolate color ; still, even yesterday morning I could 
see along the lower margin a few bright red spots. Close in- 
quiry of the patient shows he has received no injury in his 
work or otherwise. The eye has not been hit by any foreign 
body, bruised, nor injured in any way. 

This case differs somewhat from those heretofore reported 
in literature, in that the cases which have been reported, ex- 
cept a few, have a history of traumatism preceding the trou- 
ble, and there was effusion of blood into the anterior chamber, 
from which it is thought the coloring matter was taken up 
into the corneal tissue by diffusion through Descemet’s mem- 
brane ; and microscopic examination showed accumulations of 
hematoidin crystals in the cornea. 


Trescher Collins of London has reported nine cases of his 
own in three years, and believes the trouble is not so rare as 
is generally considered ; but that must have been an extreme- 
ly fortunate coincidence. 1 am sure that these cases are so 
interesting that they would have been reported more fre- 
quently in our journals if the condition was more frequently 
observed. This is the first case I have seen in my prac- 
tice. In Collins’ cases, seven had injuries, with blood 
accumulations in the anterior chamber. One was a case of 
recurrent inflammation, most likely a cyclitis, and spontaneous 
hemorrhage occurred in the anterior chamber. The other was 
one of extraction of cataract. In these cases a degeneration 
evidently occurred in the eye, which might favor a spontane- 
ous hemorrhage. But in our case, we have to deal with an 
eye which to all appearances is in good condition, there being 
nothing wrong except a hazy cornea from keratitis in infancy. 
As there is no history of traumatism in this case, it is difficult 
for me to understand where the blood came from. 

Dr. W. F. Coteman—I do not remember ever having seen a 
case resembling the one reported by Dr. Hotz, and the ques- 
tion arises: Where did this blood exudate come from? I have 
tried, in old opacities of the cornea, galvanism, one millimeter 
in strength, the positive pole being applied to the cornea, and 
have obtained such encouraging results that I would be dis- 
posed to try electricity in this case. 

Dr. Horz—I am sorry, when I first saw the case two weeks 
ago, that I did not tap the cornea to get some of the reddish 
stuff for microscopic examination as to whether there were any 
blood corpuscles to be found, because in all cases that have 
been reported the examination showed that there were no 
blood-corpuscles. They simply found hematoidin crystals scat- 
tered through the tissues of the cornea, but no corpuscles; 
therefore, the conclusion was reached that it was the coloring 
part of the blood which transuded from the blood collection in 
the anterior chamber and into the corneal tissue, not a hemor- 
rhage directly into the corneal tissue. I feel inclined to 
believe that in this case the microscopic examination would 
probably yield the same results. I can not conceive in any 
way how blood should directly get into the corneal tissue, 
when there is no parenchymatous vascularization. The 
strange feature connected with the case is how the hemorrhage 
occurred. Undoubtedly, it was originally a hemorrhage into 
the anterior chamber; it must have been a spontaneous hem- 
orrhage, because according to the history there was no trau- 
matism, and in reviewing my experience I do not remember 
any case of an eye ip as good and sound a condition that had a 
spontaneous hemorrhage. I have seen hemorrhages occur in 
degenerated eyes after cyclitis, or internal diseases of any kind, 
and in cases of hemorrhagic glaucoma. 

As to treatment, practically I have done nothing. I have 
kept the case under observation and the pupil dilated with a 
little atropin. I shall be glad to learn of something that will 
promote the absorption of these blood-stains. The outlook is 
not very encouraging for the patient if it will take fully two 
and a half years before these blood-stains disappear. Collins 


reported a case in which it took that length of time for the 
blood stains to disappear. 


(To be continued. ) 


Cincinnati Academy of Medicine. 


Meeting Held June 5, 1899, 
CASE OF CYSTINURIA, 


Dr. LEonaRD FREEMAN, the guest of the evening, reported a 
case in a girl about 15 years of age, in whom the symptoms 
had been present about ten years; these symptoms, while not 
severe enough to be dignified as renal colic, were, however, 
definitely referable to the region of the kidney. Soon follow- 
ing the examination of the urine, the girl met with an acci- 
dent, falling from the top of a flight of stairs to the bottom. 
All her symptoms immediately disappeared, also the cystin 
crystals from the urine, not to return again. He was unable 
to account for this sudden cure unless there had been a stone 
lodged in thepelvis of the kidney, which stone had had its 
position changed by the fall. He reported this on account of 
its rarity. The crystals were demonstrated under the micro. 
scope. 

Dr. ALBERT FREIBERG spoke of a case of urinary stone com- 

ed of cystin which had been removed by Dr. Ransohoff. 
his patient, a young man, also had cystinuria. 
RANDOM OBSERVATIONS. 


Dr. F. O. Marsa, in a paper on this subject, spoke of some 
experiments he had performed to illustrate the variations in 
surface temperature as produced by inflammation. The the. 
ory of evolution of heat was touched on. He does not think 
that increase of temperature during inflammation can be en. 
tirely accounted for on the theory of increased blood.supply ; 
for in addition there was an increased amount of blood taken 
from the part and the radiation of heat was greater. 

DILATATION OF HEART COMPLICATING OBSTRUCTIVE 
LESIONS OF UPPER AIR-PASSAGES. 

Dr. Joun A. THOMPSON reported a number of cases of car- 
diac dilatation, some with and some without murmurs, in 
whom there had also existed disease of the nose, particularly 
hypertrophic rhinitis and nasal spur. Removal of the ob- 
struction had in every case relieved the cardiac symptoms if 
not entirely removed them. 


Wayne County Medical Society. 
Regular Meeting, held May 25, 1899, 
PROGRESSIVE MUSCULAR ATROPHY. 


Dr. C. C. YEmans, Ypsilanti, Mich., presented two male 
patients. They had been afflicted for more than a year, and 
presented the clinic aspect of the advanced stage of the disease. 
One of the patients performed the act of respiration almost 
entirely by the diaphragm, his chest expansion being only half 
aninch. The treatment that the Doctor was carrying out in 
both cases was the same, viz., daily baths in the mineral waters 
of Ypsilanti Sanitarium, with massage and the application of 
static electricity. No other therapeutic measures were used. 
One of the patients had been under treatment for about three 
months. He stated to the society that he had so far improved 
as to be able now to dress and undress himself ; whereas, when 
he had entered the sanitarium he was almost helpless. The 
other patient had been treated for two weeks only, but declared 
that he had improved in muscular power. 

Dr. Emit AMBERG, chairman of a committee appointed to 
consider what should be the duty of the society respecting 
proprietary medicines, read the report of the committee, which 
discountenanced the prescribing of such pharmaceutic prepa- 
rations as were secret, either as to the ingredients or their 
quantities, and objected to none of those whose complete form. 
ulz were known, where such preparations had been found, by 
actual prescribing, to produce the effects claimed for them re- 
spectively. The report was adopted. 


According to the Jour. des Sci. Med. de Lille, a French life insur- 
ance company recently refused to pay the premium on the death 
of one of its policy-holders, claiming that he had dissimulated 
and concealed the existence of a serious disease. A Paris court 
summoned the attending physician who affirmed that he had 
in fact treated the deceased for quite a serious condition, the 
existence of which had not been revealed to the company. But 
the supreme court decided that such a violation of the princi- 
ples of professional secrecy could not serve as the foundation 
for a judicial decision, and the suit was decided against the 
company. 
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SATURDAY, JUNE 17, 1899. 


PRESENT STATUS OF OUR KNOWLEDGE OF FATTY 
DEGENERATION. 

In a critic summary of the question of fatty degen- 
eration, A. E, TaAyLor' points out that there has been 
a great deal written about fatty degeneration and very 
little work done. The current pathologic teaching 
is that in fatty degeneration the proteids of the dis- 
eased cells become converted into fats. The very 
significance of the word ‘‘degeneration,”’ as contrasted 
with infiltration, seems to imply this idea as to the 
origin of the fat. 

After a careful review of the original work bearing 
on this problem, TAYLOR reaches the conclusions that 
the origin of fats from proteids under physiologic or 
pathologic conditions has not been demonstrated, the 
weight of the evidence being in favor of regarding 
the so-called fatty degeneration as an infiltration of 
fat formed from carbohydrates. This position, he 
says, is provisional only, and future work must con- 
firm or reverse the above conclusions. 

Simultaneously with TAyLor’s review there appears 
a study of pathologic fat formation from ZIEGLER’s lab- 
oratory, by W. LinDEMANN,’ from which the following 
is gleaned. For the purpose of a preliminary discus- 
sion of the subject on a little different basis than 
would be afforded by the use of the old terms, “‘degen- 
eration” and “infiltration,” which at the same time as 
they are likely to carry with them many preconceived 
notions are also variously defined by the authors of 
recent works on pathology, LINDEMANN divides the 
field before him into physiologic lipogeneses. 


' Am, Jour. of Med. Sci., 1899, p. 569; Journal, June 3, ‘6, p. 1248. 
Liegler’s Beitriige, 1899, 25, p. 392. 


Physiologic lipogenesis is above all things marked 
by the absence of any deep-seated disturbance of the 
functions and real structure of the cell involved, which 
always remains visible; physiologic lipogenesis gen- 
erally occurs at the expense of imported material 
although it seems not improbable that in the secretion 
of milk the cell protoplasm is drawn upon. 

In degenerative lipogenesis, on the other hand, the 
fat is regarded as formed from the constituents of the 
cell which suffers severe protoplasmic and nuclear 
lesions. LINDEMANN presupposes that fat can form 
from albumin, but with full consciousness of the fact 
that Priitcer, RosENFELD and others hold, as set 
forth in Tayior’s review, that this is not demon- 
strated. LINDEMANN lays stress in this connection on 
the formation of fats from proteids by bacteria, as is 
supposed to occur in the formation of adipocere, and 
which therefore might occur in infections, and the 
post-mortem development of fat in aseptically con- 
served tissues and organs described by a number of 
writers, as Hauser, LuBARSOH and others, and dem- 
onstrated to occur in the epithelial cells of the skin of 
dead bodies, by LINDEMANN himself. 

In the future discussion of the process of intracell- 
ular fat formation, LINDEMANN states that while it is 
very likely that fat is formed from proteids, yet it is 
not definitely proven. Granting the probable exist- 
ence of a true degenerative lipogenesis in which the 
fat is formed from the cell protoplasm, does the mor- 
phologic study of suitable material throw any light 
upon this question? 

For a time much stress was laid on the size of the 
fat drops, fatty degeneration being considered as 
marked by the presence of fine droplets of fat in the 
cell. This difference in the size has, however, been 
found insufficient as a distinguishing characteristic. 
In conditions of so-called fatty infiltration proper 
there are usually to be found more or less well-marked 
nuclear changes. When 0.5 to 1.0 of oleum pulegii 
is injected into a rabbit the movements become atactic; 
and the animal will remain for a long time in unnat- 
ural positions; there is marked mydriasis and death 
occurs in twelve to fourteen hours. After death there 
are found fatty degeneration of the parenchymatous 
organs and other changes such as ulcerative enteritis, 
ete. The microscopic examination shows character- 
istic changes, especially in the kidney, the prcvoplasm 
of the cortical epithelial cells being filled ‘vith fine 
dust-like fat granules, the nuclei smallerthan normal, 
deeply stained, angular, and they lie near the cell 
wall. In more chronic intoxication fragmentation of 
the chromatin often occurs. 

In concluding, LINDEMANN states that the formation 
of fat under normal and pathologic conditions takes 
place in various ways widely different from each 
other and is associated with very different histologic 
changes. It would therefore seem that the efforts to 
trace all forms of fat production to the deposition of 
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transported fat only must be considered as unsuccess- 
ful. A definite settlement of the question can only 
be hoped from a chemic investigation of fat—long ago 
indicated by VircHow—especially of that formed in 
association with degenerative changes and in the 
breast. It would seem very probable that the fat 
formed from albumin—or under conditions that point 
in that direction-—will be found to have distinct pecu- 
liarities. At any rate interesting facts might thus be 
obtained. The post-mortem development of fat has 
not been sufficiently studied, although this phenome- 
non is strong presumptive evidence in favor of the 
theory of the origin of fat from proteid. He finds 
that on the whole the old doctrine of fatty degenera- 
tion still stands. 

As pointed out by TayLor, in his critic review, even 
though we concede that fat is formed within the de- 
generated cells, it can still be urged that it is produced 
from the carbonous compounds, sugar, glycogen, glu- 
cosids, and mucin, which abound in cells, rather than 
from the proteids—a contingency which LINDEMANN 
does not lay enough weight on. 

This fragmentary reference to some of the knotty 
problems in connection with fatty degeneration will 
serve to indicate that this process is by no means as 
simple as usually taught in the medical colleges and 
text-books, and that when the phrase “ fatty degener- 
ation”? is used, as it will be, it should perhaps be 
rather in the sense of cell degeneration with the for- 
mation of fat than cell degeneration directly into fat. 


PART PLAYED BY URINE AND FECES IN SPREAD 
OF TYPHOID FEVER. 

While it is true that the profession and many of 
the laity are well-aware that the dejecta from typhoid 
fever patients are the cause of the dissemination of 
this modern scourge, many of those who are well 
acquainted with this fact steadily ignore it in the 
practice of preventive medicine. The laity are to a 
certain extent justified in this carelessness by reason 
of the fact that physicians very often fail to insist on 
the proper disinfection of the discharges of the 
patient, and physicians of experience are constantly 
meeting with instances in which carelessness con- 
cerning the readiness with which the disease is com- 
municated results in illness and death. 

In this connection, an interesting paper has 
recently been published by Horron-Smiru of St. 
Bartholomew’s Hospital, in which he gives the 
details of some interesting researches made by him 
as to the period at which typhoid bacilli appear in 
the stools of patients suffering from this disease, and 
others in which he deals with the same question in 
relation to the appearance of these micro-organisms 
in the urine. 

While the feces are the most common carriers of 
the infection, it is not to be forgotten that the bacil- 
i See JOURNAL, June 10, p. 1309. 


lus of EsERTH only appears in these discharges, as a 
rule, during a certain period of the disease, and that 
many cf the researches which have heretofore been 
published, which apparently have shown the pres. 
ence of typhoid bacilli in the stools throughout the 
whole malady, were based on insufficient bacteriologic 
knowledge and failed to differentiate between the 
colon bacillus and the specific organisms which we 
are considering. 

Horron-Smiru finds that the stools of a typhoid 
patient, if carefully separated from the urine so that 
they are not contaminated by that secretion, contain 
typhoid bacilli in fair quantities up to about the be- 
ginning of the third week, but that after this date the 
number diminishes rapidly, except if a relapse 
occurs, when they are again to be found in the feces, 
although they cannot be found during convalescence, 
In other words, the stools of a typhoid fever patient 
are to be regarded as highly infectious during the 
early stages of the disease and during a relapse, but 
this infectiousness speedily diminishes with the pro- 
gress of the malady. So thoroughly is Horron- 
SMITH convinced of this that he believes all those 
cases in which typhoid bacilli have been found in the 
stools late in the disease due to the contamination of 
the feces by urine laden with bacilli. 

Curiously enough the researches which have been 
made on the bacteriology of the urine in typhoid 
fever, seem to have been made by men who have been 
better acquainted with the necessity of distinguish- 
ing between the colon bacillus and that of EBerru, 
probably because most of them have been under- 
taken since we have known more about the necessity 
of their differentation. 

In these studies, much has been done by RicHarp- 
son of Boston, and Hor’ron-SmitH has made useful 
addition to our knowledge concerning this question, 
as has also BLuMeR. As a matter of fact it would 
appear that the urine is not always laden with micro- 
organisms; thus out of sixty cases, positive results 
were obtained in only fifteen and negative results in 
forty-five. In other words, typhoid bacilli have been 
observed at some period of the disease in the urine 
in 25 per cent. of cases. Curiously enough the 
appearance of the micro-organism in the urine as to 
time, is the reverse of its appearance in the feces, for 
while, as we have already stated, it appears in the 
feces during the first three weeks, in largest num- 
bers, it appears in the urine very much later, varying 
from the fifteenth to the thirty-ninth day, and has 


| not been observed in any case prior to the fifteenth. 


One instance has been reported in which the bacillus 
was in the urine seventy days after the beginning of 
the malady. 

The bacillus of Eserru, when it occurs in the 
urine, is nearly always in pure culture, and when it 
is present in such numbers as to cause turbidity of 
the urine, is capable of producing most wide-spread 
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infection. Indeed, it has been suggested by Hor- 
yoN-SmiTH that the great Caterham outbreak of 
tyhoid fever in 1879 was in reality due to contami- 
nation by the urine of a typhoid fever patient rather 
than to his feces, for it is not to be forgotten that 
PerruscHky has estimated that as many as 172,000. 
000 typhoid bacilli may be found in such cases in a 
single cubic centimeter of urine. A small amount of 
urine, therefore, is capable of contaminating an im- 
mense quantity of food or drink. 


THE COLUMBUS MEETING. 


The meeting of the AMERICAN MEpICAL Assocta- 
TION held at Columbus last week was one of the most 
successful ever held. This success displayed itself 
in the number registered, the number attending 
the Sections, the long list of excellent papers read 
and discussed, and the good feeling which prevailed. 
The number registered was as follows: Monday, 291; 
Tuesday, 1046; Wednesday, 290; Thursday, 72; 
Friday, 38; or a total of 1737. This is the second 
largest number registered at one meeting, the excep- 
tion being the semicentennial meeting at Philadelphia. 
Last year at Denver there were 1535 registered; the 
year previous, 1897, at Philadelphia, 1983; and the 
year 1896, at Atlanta, there were 634. It was the uni- 
versal opinion that the Sections were never better 
attended, and the scientific work done in practically 
every Section is remarkable in respect to both 
quality and quantity. Promptness in calling to order, 
economy in the use of time in the discussions, and a 
feeling of we-are-here-for-business-and-mean-business 
seemed to prevail at each Section. Consequently, 
while the program contained a superabundance of 
papers, not a few of the Sections completed their 
work before adjourning. In spite of the fact that the 
number in attendance was about all that Columbus 
could well accommodate, goodfellowship feeling was 
just as evident as it was at Denver a year ago, where 
good nature bubbled up continuously. If the hotels 
had been larger it would have been more pleasant, 
probably, but a little thing like being crowded did not 
dampen the good spirit which prevailed. The 
Columbus and Ohio physicians did nobly, and the 
AssociATION will be glad to accept another invitation 
some time, especially if they will put up another hotel 
or two, and guarantee a little cooler weather. 


INDIANA PATHOLOGIC EXHIBIT. 


An innovation was made at the recent meeting at 
Columbus which deserves mention and encouragement. 
We refer to the pathologic exhibit made by the Indiana 
State Medical Society, in which was shown over 700 
specimens which had been contributed during the past 
year by the members of the society. The unique de- 
parture made is both practical and instructive, and if 
it could be adopted by other State societies they 
would be doing much good for the present and the 
future, The AmericaAN MepicaL Association did 
well in adopting a resolution endorsing the work done 
by the Indiana State Medical Society (see p. 1375), 


and we hope to see the example set followed by other 
like bodies in future meetings. 


CRIMINAL CARELESSNESS. 


An idiotic performance of an undertaker in South 
Chicago last week calls for comment. A child died 
of diphtheria and, contrary to all good sanitary rega- 
lations of the day, was given a public funeral. Ac- 
cording to the report the undertaker opened the coffin 
to allow, or, as is said, actually invited those present 
to kiss the corpse. Several persons did so and it is 
also stated that several cases of diphtheria have ap- 
peared in the neighborhood since the occurrence and 
it is feared more will follow. We are glad to know 
that action has been taken by the authorities and the 
man has been fined $200—the maximum penalty of 
the law. 


THE TREATMENT OF DIABETIC COMA. 

Our knowledge of conditions attended with glyco- 
suria has been much extended of late years through 
the observations, clinic and experimental, of a num- 
ber of industrious investigators. As a result, the 
detection of sugar in the urine in any given case no 
longer causes the alarm and gives rise to the sense of 
hopelessness and the gloomy prognosis that were the 
rule in the past. It is recognized that glycosuria may 
be of various grades of intensity, and that diabetes 
may be mild or severe. The most serious complica- 
tion of these metabolic disturbances is the intoxica- 
tion that is directly the most common cause of death 
and that manifests itself clinically in the form of vari- 
ous nervous disturbances, and finally as coma. It has 
been thought that this condition is dependent on the 
presence in the blood of certain acids, and more par- 
ticularly diacetic and 8.-oxybutyric acids, and it has 
been suggested that the most logical treatment con- 
sists in the administration of alkalies—by the mouth, 
through the bowel, beneath the skin or into the veins. 
It is true that the results of this therapeutic procedure 
have not been entirely successful, in fact may be con- 
sidered as rather discouraging; but, as is pointed out 
by Herzoa,' treatment often is instituted too late and 
after coma has developed (perhaps with structural 
alterations), and it is not repeated with sufficient fre- 
quency. For these reasons especial attention should 
be directed to the reaction of the urine of the diabetic 
and on the first appearance of suspicious symptoms or 
of those indicative of intoxication, or of undue acidity 
of the secretion of the kidneys, an effort should be 
made to render this alkaline. To this end from 8 to 5 
per cent. of sodium bicarbonate in a 0.6 or 0.7 per cent. 
solution of sodium chlorid may be injected beneath 
the skin, while alkalies may be administered by the 
mouth and alkaline solutions be injected into the rec- 
tum. The treatment should be persisted in for some 
time after dangerous manifestations have subsided. 


1 Berliner Klin. Woch., April 3, 1899, p. 205. 
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THE PLAGUE AND THE DOCTORS. 


According to Mr. JuLIAN RAupu, one of the worst 
dangers to civilization from the present plague epi- 
demic is that almost every doctor who has had plague 
patients insists on carrying away plague germs for 
the purpose of study. In this way. he claims, these 
germs are exported from the plague foci to every cor- 
ner of Christendom by medical men and students who 
have gone to India, first from Japan and since from 
every part of Europe and America, to study the epi- 
demic. As this is published in a popular illustrated 
weekly of wide circulation, it is possible that it may 
at least cause some uneasiness in the public mind, 
which is just now in a very receptive state as regards 
hints and theories of sanitation and disease. The 
occurrence of a couple of deaths in a Vienna labora- 
tory of research, from escape of plague germs, is also 
an object-lesson that seems to fortify Mr. Rapn’s 
position and to show that there exists a real danger of 
the extension of the disease in temperate climates and 
among European races. Still another fact. that it is 
reported as having appeared in Egypt. may also add 
weight to his view. On the other hand. however, we 
know that the plague has not appeared in Europe as 


an epidemic since the most elementary knowledge of. 


sanitation has existed, that it has been controlled in 
many parts of India under more or less unfavorable 
conditions, and that there is no instance on record of 
the extension of the disease from any medical inves- 
tigation of its germs. The Vienna incident was due 
to lack of precautions that is not likely to occur 
again or elsewhere, and the disease was confined to 
the two first infected individuals. There is no doubt 
that the plague, if invited and its way prepared by 
the establishment of conditions that once existed, 
might be the devastating scourge that it formerly was. 
but the sanitarians of civilization are not doing that 
sort of thing. While eternal vigilance is the price 
of public health as well as of liberty, it does not 
appear that there will be any justification for any 
undue fears or panic on this account. If doctors or 
students are negligent or careless, it is safe to say that 
they will be their own only victims. Nothing short 
of malicious mischief is likely to introduce the pest 
otherwise than through the ordinary channels of neg- 
lected general precautions, such as quarantine inspec- 
tion of infected immigrants, etc., and the danger from 
this source in temperate Europe and America is not 
excessive. 


LEGALITY OF “CHRISTIAN SCIENCE” HEALING. 

It is said that able lawyers have expressed opinions 
that an indictment will not stand against “ Christian 
Science” healers when their victims are adult adhe- 
rents of that hybrid religiomedical delusion. They 
are not constrained, they claim, nor even persuaded, 
to use “Christian Science” methods, but do this of 
their own free choice and in obedience to their con- 
victions. If a person chooses, say the upholders of 
this view, to rely entirely on prayer, he may be admit- 
tedly foolish, but the charge of murder or manslaugh- 
ter can not be sustained against those he called in to 


aid in his voluntary act. This is a new view of the 
case—aiders and abettors of a suicide have not been 
held guiltless by the criminal law anywhere so far as 
known, and in New York State, where the issue is 
made at present, attempts at suicide are themselves a 
punishable offense, if we are not mistaken. If Mrs 
BaRGUET (see JOURNAL, May 20, p. 1135), for whose 
death the “Christian Science” healer is held ac- 
countable, was an obstinate believer in the power of 
faith, and as firm a disbeliever in that of medicine, 
does it really excuse those who actively abetted her in 
her obstinacy or did their best to encourage it? Very 
few invalids are fit to direct their own treatment in 
serious illness, certainly not in the late stages; they 
are to a certain extent irresponsible and incapable of 
managing matters for their own best welfare. Physi- 
cians, who should be the best authorities, seldom 
attempt to dictate their own medical treatment when 
really ill, but put themselves unquestioningly into 
the hands of some brother physician who takes the 
responsibility of the case. The attendant practitioner, 
whether physician or “Christian scientist,’ is there- 
fore the responsible party, and this, it would seem, 
ought to be the legal view of the case. The differ- 
ence between an adult and a child is therefore nearly 
nil in severe sickness; both are alike irresponsible 
and helpless. There is nothing to be said against a 
devout trust in prayer, recognizing also the truth that 
“God helps those that help themselves,” but there is 
avast difference between the “fervent prayer of a 
righteous man that availeth much,” and the merce- 
nary precations and other mummeries for gain of the 
faith healer and the ‘“ Christian Scientist.” 


STATE QUARANTINES. 


It is difficult for those at a distance to appreciate 
the feelings of those who believe themselves in danger 
of the yellow-fever scourge, and hence any harsh 
judgment of the apparently unreasonable measures 
sometimes taken is uncalled for. From an economic 
point of view, however, the consequences of the rigid 
impromptu quarantine measures might, it would seem, 
be often serious, and the question arises, would not a 
more efficient sanitation and general preparedness 
for the emergencies be a better way of meeting the 
disease than those at present followed? If Havana 
can be kept free from yellow fever, is it irrational to 
suppose that our southern cities can be as well if not 
better defended? The country that is prepared for 
war escapes it or does not dread it; it is to the one 
that is unprepared that wars are most expensive and 
most disastrous. So with disease, thorough local 
sanitary measures are often far better preventives 
than a panicky shotgun quarantine or even a rigid 
border inspection, and are in the long run far less ex- 
pensive, when we take into account the business 
interruption that the latter involves. One point in 
connection with these State or local quarantines has 
arisen recently, that it would seem might possibly 
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lead to serious complications; that is the interference 
with the mail. It emphasizes the necessity of a more 
general supervision of health matters in this country, 
a national rather than a mere local authority in such 
matters as interstate quarantine, as well as those of 
possible foreign germ introduction. A local health 
officer ought not to be in a position where in the pre- 
sumed exercise of his duty he comes in conflict with 
Federal law, and it might also be of advantage to 
have the control of such matters out of the hands of 
any one who might possibly take too local or narrow 
a view of the requirements of the situation. Let us 
have a national department of health. 


“THE SCIENTIFIC MOTIVE.” 


The unselfishness of the work done by members of 
the medical profession is sometimes recognized, and 
when it is it should be an encouragement to go on in 
the grand work and continue to keep commercialism 
outside and separate from medicine. The Chicago 
Tribune of June 14 has an editorial entitled “The 
Scientific Motive,” based on the article in the June 
Harper's Monthly, by Dr. H. 8. on the 
progress of medicine during the century, on which we 
commented two weeks ago.’ After referring to the 
work done, the Tribune says: 

There naturally comes to one in going over this 
remarkable recital the reflection—though it does not 
seem to have occurred to the author—that these dis- 
coveries were made without the stimulus of “ letters 
patent” or the hope of any “exclusive rights” in their 
results. Indeed, nothing could be farther from the 
sentiments of the profession than such an idea. When 
the medical profession makes a great discovery it be- 
comes at once the free possession of all, both for use 
and for further improvement. 

This fact is interesting in connection with the con- 
fidence of certain thoughtful persons that the scien- 
tific motive is destined to be the great moralizing 
agent in the world. They point to the fact that many 
a scientist of to-day is absolutely careless of all other 
considerations, except the chance to pursue his work 
under favorable circumstances, and as regards those 
scientists—of whom there assuredly are some—who 
still give evidence of responding to the money-mak- 
ing spell, they are pointed to as exemplifying a tran- 
sition stage—as responding to the new motive though 
not entirely freed from the old. 

The scientific spirit as a means of impelling men 
to strenuous effort and expelling more common ambi- 
tions, not only opens up glowing fields to the imagi- 
uation, but certainly has something more than imag- 
inary fruits to show in the century’s history of 
medicine, 


RAPID CURE FOR APPENDICITIS. 


There seems to be nothing too absurd for quacks to 
claim, papers to print. or fools to believe. The latest 
is published in a Chicago paper of June 12, and 
is telegraphed from New York, with other important 
news. It seems passing strange that a reputable 
journal would publish such absurd rubbish even for 
the sake of creating a sensation. The query which 
vaturally arises is whether the osteopath in question 


! See JOURNAL, June 3, p. 1263. 


is such an ignoramus as not to know the absurdity of 
the “rot,” or whether he thinks that there are people 
who are such fools as to believe it, and thus help him 
to reap a harvest. If the latter, he will probably not 
be disappointed. Following is the clipping: 


One of the most unusual operations yet 
recorded in surgery was performed re- 
cently on a young woman in this city, 
by which was effected the cure of a 
case of appendicitis. No knife was used, 
no medicine, no poultices, no ice-packs 
—none of the usual methods of physi- 
cians and surgeons to treat this most 
serious of ailments. So simple was the 
method employed that only eight minutes 
elapsed from the time the physician 
reached the patient until he had completed 
his work, and as he believes, successfully. 
method of treatment is the 
one used by all osteopathists and has been 
in use by them for some time.’’ 

To demonstrate, the doctor placed the 
thumb of the reporter's left hand flatly 
in the palm of his right hand. Then he 
slapped the palm of the hand smartly 
against the broad of the thumb. 

‘‘The hand represents the psoas mus- 
cle,’ he said, ‘‘and the thumb the appen- 
dix. We produce a spasmodic contraction 
of the psoas magnus, like the slapping of 
the palm of the hand against the thumb. 
This forces the foreign substance from the 
appendix, and relief follows immediately.”’ 

Just back of the appendix is the largest 
muscle in the human body, known as the 
psoas magnus. It is attached to the femur 
or big bone of the leg, and is the muscle 
by which one can revolve the leg as on a 
pivot at the heel. Itis this muscle which 
is made to do the trick of emptying the 
appendix. Using the fingers of one hand 
to hold the walls of the abdomen in place 
and to prevent a rupture of the delicate 
internal structures, with the other hand 
a spasmodic contraction of the psoas 
magnus is brought about, which snaps it 
against the appendix, and is said to force 
out of that organ whatever of foreign sub- 
stances it may contain. 


Wedical Mews. 


A art of $12,500 has been made to Provident 
Hospital, Chicago, by Nathan Freer. 


PURE FRESH milk is to be sold at 4 cents a quart, and 
sterilized milk at 1 cent per bottle, to the sick of Phil- 
adelphia. 


THE PROFESSOR of hygiene, Konigsberg, Erwin v. 
Esmarch, has accepted a call to Géttingen in the 
same capacity. 


THE DEATH of Lawsoiu Tait of Birmingham, Eng., 
in his 51st year, occurred June 13. A further notice 
will be given later. 

CoMMENCEMENT exercises at the University of 
Pennsylvania were held June 14. The number re- 
ceiving the degree of M.D. was 211. 


A FIRE in the laboratory of the University of Mary- 
land, Baltimore, on the night of June 6, damaged the 
building and apparatus seriously. 


Tue Hospice of La Rochelle has recently been en- 
dowed with $20,000 for the construction of a home 
for convalescents discharged from the hospitals but 
not strong enough to work. 
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Dr. W. W. Keen, president of the AMERICAN MEvtI- 
CAL ASSOCIATION, sailed for Europe, June 16, to return 
late in September. 

Pror, Simon Newcoms of Johns Hopkins Univer- 
sity, received the degree of doctor of civil law at 
Oxford University, England, recently. 


Tue Russian Government has appropriated three 
million roubles ($1,650,000) for the improvement of 
the mineral springs and other resorts in the Caucasus. 


A BoARD of health has been appointed at Carlisle, 
Pa.,. consisting of Drs. J. C. Groome, J. M. Goodyear, 
C. D. Marquette, Reuben Seiler and Leroy Merriman. 


Tue Berlin Medical club invites physicians passing 
through the city to “honor it with a call.” A monthly 
card is issued to visiting physicians contemplating a 
longer stay. 


GrounD has béen broken in Atlantic City, N. J., 
for the establishment of a new annex to the City Hos- 
pital, the result of a gift of $6,000 by Miss Elizabeth 
Boice of Absecon, N. JJ. 


Proressor Minkowsk! of Strasburg is mentioned 
as the probable successor of Knoll at Prague. He has 
already made quite a name by his works on the path- 
ology of diabetes, etc. 


A staTUuE of Dr. Benjamin Franklin, one of the 
founders of the University of Pennsylvania, was un- 
veiled during the University of Pennsylvania com- 
mencement the past week. 


Max Sancer, the noted gynecologist of Leipsic, 
has accepted a call to the German University at 
Prague, as professor of obstetrics and gynecology in 
the place of Professor Rosthorn, who was recently 
transferred to Innsbruck. 


A REPORT from Norfolk, Va., announces that the 
Italian brig Anita S., from Montevideo, which sailed 
on December 25 last for Baltimore, had been delayed 
by adverse winds and, running out of fresh provisions, 
scurvy had attacked the crew. 


Tue ENGLIsH authorities now require from the phy- 
sician the declaration of intoxication from lead, arsenic 
or phosphorus when it is presumably caused by the 
subject’s occupation. Anthrax has also been recently 
included in the list of declarable diseases. 


AN ENGLISH army surgeon, Dr. Bowron, recently 
died in India at the advanced age of a hundred years. 
Another medical centenarian, Major Mawrogenis of 
Athens, is still vigorous and has only temporarily 


relinquished his practice to be operated on for a 
cataract. 


Dr. Extet O. Sisson, formerly professor of anat- 
omy and director of the microscopic laboratories in 
the College of Physicians and Surgeons of Keokuk, 
Towa, has been elected professor of public hygiene 
and State medicine and director of the histologic 
ery in the recently consolidated schools of that 
city. 

AT THE commencement of Columbia University, 
New York City, held June 7, the degree of M.D. was 
conferred on 140. Among the honorary degrees con- 
ferred was that of master of science, on Dr. Edward 
L. Trudeau, Saranac Lake, who has made many 
valuable contributions to the study and treatment of 
pulmonary tuberculosis. 


Past AssisTANT Surgeon G, A. Lung, of the Phili- 
delphia, now at Apia, Samoa, has been recommended 
by Admiral Kautz for gallant services displayed dur- 
ing the recent disturbances among inhabitants of that 
island. Secretary Long has written an official letter 
to Dr. Lung as follows: “Your conduct reflects the 
greatest credit upon you and upon the service.” 


OuR EXCHANGES relate that during a recent small- 
pox scare at Belfast, one of the newspapers announced 
that its editions were sterilized. ‘Read the sterilized 
Northern Daily” was the cry, and its circulation 
widely increased by this method of antiseptic adver- 
tising. It suggests the wish that some of our yellow 
journals could also be sterilized, contents and all. 


AccorpinG to Progrés Méd., May 27, groans were 
heard issuing from the tomb of a young woman who 
had been buried a few hours before, at Ilanitz, Aus- 
tria. The authorities were notified, and the coffin 
opened. The corpse was found on its side, the face 
covered with blood and the shroud torn to fragments. 
We do not endorse the truthfulness of this, but give it 
space for what it is worth. 


THE MARRIAGE of Dr. Alfred Stillé, ex-president of 
the AMERICAN MepbICAL ASSOCIATION, and emeritus 
professor University of Pennsylvania, to Miss Kath- 
erine A. Blackiston of Chestertown, Md., occurred 
June 14. The groom is 85 and the bride 58. Dr. 
Stillé is a widower, and was the predecessor of the 
late Dr. Wm. Pepper in the chair of medicine in the 
University of Pennsylvania. 


THE WAR department has made public the state- 
ment that Dr. H. A. Young of the Utah Battery, while 
engaged in operations in the region of the pumping 
station at Manila, February 6, was cut off from the 
army force and his body was found horribly mutilated. 
Shortly after the body had been discovered the 
Nebraska shelled one of the insurgent trenches, leav- 
ing seventeen dead on the field. — 


A stTuDENT of the University of Vermont is said to 
have instituted suit in the sum of $10,000 against one 
of the professors in that institution for injuries re- 
ceived from exposure of a fractured leg to the X-ray, 
for the purpose of taking a photograph of the injured 
member. The writ declares that, as a result of the ex- 
posure, discoloration of the flesh occurred, with subse- 
quent atrophy of the tissues. All told, ten skiagraphs 
had been taken. 


Our French exchanges relate that a sound was 
inadvertently left in the body after an obstetric oper- 
ation, but the patient was not informed, asthe surgeon 
did not consider its presence dangerous. Requiring 
surgical intervention again a couple of years later, the 
sound was discovered and the patient at once sued 
for damages. An expert committee consisting of 
Brouardel, Thoinot and Roger decided that no pro- 
fessional error had been committed and the suit was 
dismissed. 


THE HEALTH Officials of Mississippi and Alabama 
have decided not to quarantine against New Orleans 
on account of the isolated case of yellow fever which 
occurred in that city. No other cases have developed 
in the twelve days that have elapsed since the death 
of the patient referred to (JouRNAL, June 3, p. 1265). 
Dr. F. W. Blunt, State health officer of Texas, has 
raised the quarantine against New Orleans in regard 
to all freight, other than second-hand furniture and 
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Passengers will be admitted at an 


household goods. 
early date. 


THREE classes of well-to-do patients are now admit- 
ted to the Paris public hospitals: strangers or for- 
eigners passing through the city; persons with infec- 
tious diseases, and persons from small towns, requiring 
a severe operation that can not be performed at the 
residence or in an ordinary sanitarium. The sur- 
geons and physicians who attend them are protesting 
against gratuitously treating these persons, frequently 
abundantly able to pay, but no official notice has been 
taken of their protests. 

THERE Is, it appears, a State law already enacted in 
Michigan, requiring physicians to report all cases of 
consumption to the board of health. At a recent 
meeting of the Detroit health commissioners, an ex- 
amination of the returns of death revealed that a 
number of prominent physicians had given death cer- 
tificates stating consumption as the cause in cases 
that had not been previously reported as sufferin 
from the disorder, and these were promptly siiethed 
for prosecution. 


HYSTERIA seems to be uncommonly prevalent among 
the male laboring classes in St. Petersburg. Bary 
mentions (Sf. Petersburg Med. Woch.) finding six- 
teen cases among 125 men working in one tannery 
and that 10 per cent. of the male cases of nervous 
affections in his charge have the stigmata of hysteria. 
He considers it an affection of the higher psychic 
centers, which removes the restraint from the lower 
centers. He notes that the psychic symptoms pre- 
dominate among his patients in the upper classes and 
the physical among the lower. 


IraLy is reminding the world of its obligations to 
her in the sphere of electricity by the international 
electric exposition that opened at Como in May, to 
celebrate the centennial of the discovery of the Vol- 
taic pile at Volta’s birthplace. The achievements of 
Galvagni, Nobili, Matteucci and others, in applyin 
electricity to the healing art, are worthily tet 
among the displays of a thousand exhibitors from all 
over the world. It is proposed to hold the Italian 
medical and surgical congresses also at Como this 
year, in honor of the great scientist. 


ProFEssoR Koc and assistants have been at the 
municipal hospital of Grosseto, Italy, since the be- 
ginning of May, where he has been continuing his in- 
vestigations on malaria. Grosseto is situated between 
Rome and Genoa, on an extensive plain, which was 
in olden times the lacus prelius of Cicero. This plain 
had become a morass, and saturated with malaria, but 
the government, by a system of drainage has partially 
reclaimed it. Now it is a fine pasturage, but still 
affected with some malaria. 


THE BELGIAN physicians discussing the question 
of the declaration of contagious diseases with a view 
to securing legislation assert that the principle in- 
volved is the same as when a fire breaks out in a house. 
The head or some member of the family—not the 
physician—should at once notify the health authori- 
ties, and as the head of the family has learned to find 
the way to the fire alarm box and the tax collector’s 
bureau, he can soon learn the way to the health bureau 
if the laws are stringent enough to entail penalty for 
neglect. The family should also be reimbursed if there 
is pecuniary loss from the isolation required, as in case 


Apropos of the recent appointment of Dr. J. C. 
Webster, to succeed the late J. H. Etheridge, previously 
noted in the JourRNAL, the following comment is of 
interest: 
“Dr. J. Clarence Webster, lecturer on gynecology 
in McGill University, Montreal, has been appointed 
professor of obstetrics and gynecology in the Univer- 
sity of Chicago. Dr. Webster, after graduating in 
arts at Mount Allison University, studied medicine at 
Edinburgh, where he graduated M.B. in 1888 and 
M.D. in 1891. In 1889 he became assistant lecturer 
on obstetrics in the Edinburgh School of Medicine, 
and in 1890 he was appointed first assistant in the mid- 
wifery department of the University of Edinburgh, 
as well as private assistant to Prof. A. R. Simpson. 
He has been connected with McGill University since 
1897. Dr. Webster is a Fellow of the Royal College 
of Physicians and of the Royal Society of Edin- 
burgh. He is the author of a text-book on gynecol- 
ogy. @ monograph on extrauterine pregnancy, and 
numerous other contributions to medical literature.” — 
British Medical Journal, June 3. 


Dublic Health. 


Philadelphia Mortality Statistics.—The number of deaths occur- 
ring in the city for the entire week was 478, an increase of 52 
over the previous week, and of 115 over the corresponding week 
of last year. Of the total number of deaths, 141 occurred in 
children under the age of 5 years. 


Health Measures in Mexico,_The Mexican National Academy 
of Medicine has petitioned the authorities not to allow streets 
to be dug up for more than a hundred meters at a time, and 
to insist upon the replacing and repaving of the part torn up 
before another stretch is disturbed; also the adoption of the 
Paris methods, when earth known to be very much infected is 
being excavated, disinfection with 100 grams of ferric sulphate 
and 200 of unslaked lime to the square meter, whenever work 
is suspended, and disinfection of the soil to be removed in 
closed wagons beyond the city limits, with five times this 
amount to each cubic meter. 


Municipal Sterilization of Meat.—Seven towns in Belgium, in- 
cluding Bruges, have a sterilizing plant which cooks the meat 
from slightly tuberculous cattle. It is then sold, with the 
juice, at a low price and the proceeds given to the proprietor 
of the animal, which with the indemnity accorded by the Gov- 
ernment, reduces to a minimum his financial loss. The Min- 
ister, De Bruyn, states (Gaz. Méd. Belge, May 4) that in some 
places the demand for this wholesome and appetizing meat 
far exceeds the supply. He adds that the national and state 
authorities are ready to assist communities wishing to estab- 
lish a sterilizing plant. 

Sanitary Orders in Hawaiii—The commanding officer of the U. 
S. troops at Camp McKinley, Honolulu, H. I., has issued 
orders (April 29, 1899) calling attention to the importance of 
making every effort and taking every measure of precaution 
for the preservation of health and healthy conditions. Com- 
pany officers and others directly responsible for the welfare 
and care of their men are required to give special attention to 
those portions of army regulations under the head of interior 
economy, police, discipline and messing and cooking which 
have a bearing on the subject of cleanliness and other matters 
affecting the health of the men and the police of barracks and 
grounds. The substance of these regulations and the code of 
rules prescribed in orders for the cleanliness and police of the 
camp and the removal of slops, garbage and excremental filth 


of damage from fire. 


are required to be repeatedly communicated and impressed on 
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the minds of the men by their officers, so as to make them 
appreciate the importance of their observance. Certain rec- 
ommendations of the senior medical officer are promulgated 
for the preservation of health in the tropics. 1. Drink no 
liquids, except milk, which have not been thoroughly boiled. 
The germs of most tropic diseases live in water. Boiling for 
at least half an hour wi!l kill these disease germs. 2. Do not 
lieon the ground at any time, more especially during the 
evening and night. 3. Do not eat heartily or drink freely 
when much fatigued or overheated. 4. Do not eat green or 
overripe fruits. 5. Do not wear damp or wet clothing. 6. 
Avoid prolonged exposure to the sun in the middle of the day. 
7. Do not eat pies, cakes or other pastry sold by street vend- 
ers, prepared from poor and cheap materials and possibly in 
filthy places. 8. Sea bathers are cautioned that in the outer 
surf the undertow is so strong as to be dangerous even to good 
swimmers, and that just outside the reef there are sharks. 9. 
Leprosy is more prevalent among the native Hawaiians than 
among other inhabitants of the islands, and is believed to be 
communicated by contact. The strict observance of these 
cautions and of ordinary rules of good living will bring, as a 
sure result, the preservation of the best conditions of body 
with which to resist disease. The senior medical officer is 
Major M. W. Wood, surgeon U.S. A. 

Health Reports.__The following cases of smallpox, yellow fever, 
cholera and plague have been reported to the Surgeon-CGeneral 
of the U. S. Marine-Hospital Service, during the week ended 
June 10, 1899. 

SMALLPOX—UNITED STATES, 

Alabama: Mobile, May 31 to June 3, 2 cases, 1 death. 

California: Los Angeles, May 27, 1 case. 

District of Columbia: Washington, June 3 to 4, 3 cases. 

Florida: Jacksonville, May 27, 1 case. 

Georgia: Savannah, May 29 to June 6, 10 cases. 

Indiana: Evansville, June 3, 5 cases. 

Kentucky: Louisville, June 1, 9 cases. 

Louisiana: Jalnerette, June 3, 1 case; Shreveport, June 3, 
2 cases. 

Maryland: Baltimore, June 3, 2 cases. 

Massachusetts: Boston, June 3, 2 cases; Fall River, from 
outbreak to June 3, 18 cases; Swampscott, May 31 to June 3, 
2 cases, 2 deaths. 

Minnesota: Minneapolis, June 3, 2 cases. 

Missouri: St. Louis, May 29 to June 5, 8 cases. 

Nebraska: Omaha, May 29, 1 case. 

New York: New York, May 29 to June 3, 15 deaths. 

North Carolina: Charlotte, May 31, 1 death reported. 

Ohio: Columbus, June 3, 13 cases; Massillon, June 3, 1 


case. 

Oklahoma: Oklahoma City, June 1, 1 case. 

Porto Rico: Ponce, May 17, 1 case. 

Rhode Island: Providence, June 3, 1 case. 

Virginia: Newport News, May 31 to June 8, 2 cases; Nor- 
folk, May 31 to June 8, 6 cases, 1 death; Portsmouth, May 31 
to June 8, 3 cases. 

SMALLPOX—FOREIGN, 

Belgium: Antwerp, May 8 to 28, 11 cases, 6 deaths. 

Brazil: Rio de Janeiro, April 1 to 7, 5 deaths. 

England: Liverpool, May 6 to 13, 1 case; London, May 6 to 
20, 3 cases, 2 deaths. 

Greece: Athens, May 13 to 20, 23 cases, 9 deaths. 

India: Bombay, April 25 to May 2, 3 deaths ; Calcutta, April 
22 to 29, 1 death ; Madras, April 29 to May 5, 1 death. 

Mexico: Chihuahua, May 13 to 28, 3 deaths; Mexico, May 2 
to 28, 14 cases, 8 deaths. 

Nicaragua: Bluefields, May 8 to 27, 2 cases. 

Russia: Odessa, May 13 to 20, 11 cases, 2 deaths. 

Turkey: Beirut, April 29 to May 6, 1 case; Constantinople, 
May 1 to 15, 4 deaths. 

CHOLERA. 

India: Bombay, April 25 to May 2, 3 deaths ; Calcutta, April 
22 to 29, 23 cases, 23 deaths; Madras, April 29 to May 5, 2 
deaths. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, April 1 to 7, 35 cases, 22 deaths. 

; Cuba: Puerto Principe, June 5, 1 case reported among U. S. 
roops. 

Mexico: Cordaha, May 29, reported present; Vera Cruz, 
May 13 to 20, 68 cases, 26 deaths. 


PLAGUE. 

Arabia: Muscat, April 12, 2 cases. 

Egypt: Alexandria, May 22, 2 cases. 

India: Bombay, April 25 to May 2, 323 deaths; Calcutta, 
April 22 to 29, 107 deaths. 

Japan: Formosa, prefectures of Taichu, Tainan, Taipeh, 
from outbreak to date, 1484 cases, 1076 deaths; Tamsui, A pri! 
12 to 26, 289 deaths. 


Book MWotices. 


A Text-book on Anatomy. By American Authors. Edited by 
Freperic H. GerrisH, M.D., professor of anatomy in the 
Medical School of Maine at Bowdoin College. Pp. 915; 950 
engravings in black and colors. Cloth, 86.50, net: flexible 
water proof binding for the dissecting table, $7.00 net; full 
leather, $7.50, net. Philadelphia and New York: Lea 
Brothers & Co. 


This new anatomy by Bevan, of Rush Medical College, in 
affiliation with the University of Chicago; Gerrish of Bow- 
doin; Keiller of the University of Texas; McMurrich of the 
University of Michigan; Stewart of the University and Belle- 
vue of New York, and Woolsey of Cornell—the professors of 
anatomy at their respective schools—has been written for the 
use of medical students as a text-book, and as a ready refer- 
ence book for practitioners. 

The authors are to be congratulated on having produced an 
anatomy which presents the essentials of the science in a clear, 
concise and complete form, The illustrations are more numer- 
ous and instructive than those of any single volume of anatomy 
so far published, The American profession, which has here- 
tofore depended almost entirely on foreign text-books of anat- 
omy, will appreciate this work by American authors. The 
authors have not hesitated to eliminate the unimportant and 
unessential points which have gradually grown into the older 
text-books of anatomy. The plates are particularly instruc- 
tive to the student, the name of each structure or organ being 
printed in large type on the part indicated. 

In reviewing the book, one is impressed with the excellent 
chapter on embryology which, though brief, is clear, and fur- 
nishes the student with a good working knowledge of the 
subject. 

The chapter on muscles introduces a new and excellent fea- 
ture in addition to the plates of the muscles, each muscle being 
shown separately in outline on the articulated skeleton with 
its attachments. This gives, at a glance, a complete picture of 
the muscle as a whole, and strikes one as being a much better 
method of illustrating the muscular attachments of the bones 
than the one heretofore generally emploved of illustrating 
these attachments on the separate bones. We miss this excel- 
lent means of illustrating the muscles of the perineum, 

The chapter on arteries is of much practical value. Their 
relations to surrounding structures are made more interesting 
and easily mastered by the introduction of plates showing the 
ligation of vessels and cross sections of the trunk and limbs. 

The chapter on the brain and cord is a lucid description of 
the gross anatomy of the cerebrospinal axis; the well-estab- 
lished points in regard to location of nuclei and course of nerve- 
fibers are given, but the questionable points have been omitted. 
The peripheral nerves and organs of sense and the subject of 
splanchnology have been well handled. 

A special chapter on relational anatomy, including cross sec- 
tions of the entire body, surface anatomy and skiagraphs of 
the normal body are innovations which are to be commended. 
A chapter on practical anatomy, which is a scheme by which 
the book can be used as a dissector, completes the work. 
Taken as a whole, the work is a valuable one, and will be favor- 
ably received by both teachers and students of anatomy. We 
believe that it will take its place as one of the leading text- 
books. 

Dr. Gerrish, the editor, deserves special notice for both the 
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excellence of the chapters furnished by him and the editing 
of the entire work. 


Diseases of the Ear, Nose and Throat, and Their Accessory Cavities. 
By Seta Scott BisHor, M.D., D.C.L., LL.D., professor of 
the nose, throat and ear in the Jilinois Medical College: pro 
fessor in the Chicago Post-Graduate Medical School and 
Hospital ; surgeon to the Post-Graduate Hospital, one of the 
editors of the Laryngoscope, etc. Second edition. Thor- 
oughly revised and enlarged. Illustrated with 94 chromo- 
lithographs and 215 half-toneand photo-engravings. 61,x9!, 
inches. Pages xix-554. Extra cloth, $4.00 net ; sheep or half. 
Russia, 85.00 net. Philadelphia: The F. A. Davis Co. 


This is a second edition issued about five months after a first 
edition. The author has made some additions, notably articles 
on ‘‘Life Insurance Affected by Diseases of the Ear, Nose and 
Throat,’’ ‘“‘Autoscopy’’ and “Related Diseases of the Eye and 
Nose.’ The book contains a large number of illustrations. 
Many, as for example, one showing a mastoid operation (page 
163), in which a large number of assistants are photographed, 
are of no scientific value. We doubt the wisdom of so many 
colored plates, as the coloring in many of them is deceptive, 
because they are not true to the appearance under natural or 
artificial light. 

In a volume of this size, treating the diseases of the ear, nose, 
pharynx and larynx, the consideration of each individual dis- 
ease is necessarily rather unsatisfactory in such condensed 
form, inasmuch as there are so many treatises before the pub- 
lic covering the same subjects in so thorough a manner. Much 
space is given to treatment of the various affections, but here 
there is so much of the individual method and opinion that 
the work is of less scientific value, notably, in the articles on 
hay-fever, argued to the author’s conclusion as being of uric acid 
origin. In these days so much is written on the uric-acid diathe- 
sis, and such a large number of individuals have sucha condition, 
that it is not surprising that it should be made an etiologic factor 
in hay-fever. In the light of the comparatively small number of 
those who are aflicted with hay-fever, the argument loses much 
of its value. From the results of treatment on this theory in 
his own case, and the repetition of his experiments on others, 
he advises its use. The results of others’ experiences are not 
so satisfactory. The collated opinion of authorities at the end 
of the article are of interest, but they poorly represent the 
views of many of those quoted. Many articles, however, are 
well written and are profitable reading ; those on the ear espe- 
cially so, 


Necrologu. 


Henry E. Crampton, M.D., N. Y. Medical College (now 
extinct) 1857, of New York City, died at Glen Ridge, N. J., 
May 28. He was born April 10, 1837, in the old fourth ward 
of New York, and, on his father’s side, was descended from 
one of the early settlers of Guildford, Conn. His mother’s 
family was descended from a member of an old Dutch colony 
in Harlem, N. Y. During the Civil War he served in the Fed- 
eral army until stricken with typhoid fever, from the results 
of which he appeared never to have perfectly recovered. At 
the time of his death he was treasurer of the N. Y. Academy 
of Medicine, and also vice president of the Association for 
Improving the Condition of the Poor, besides being a member of 
most of the leading medical societies. His delight was in un- 
ostentatious philanthropic work, in which the sanitary require- 
ments of children held a conspicuous place. 

Avcnerr L. Catprer, M.B., Providence, R. I., died May 24, 
aged 74 years. Dr. Calder served in the General Assembly as 
representative in 1891-2, and was one of the original members 
of the State board of pharmacy, serving on that board as pres- 
ident from 1870 until 1885, when he declined further appoint- 
ment, 


Ricuarp B. M.D., surgeon and first lieutenant 
U.S. A., died of typhoid fever, at Manila, June 10. Dr. West- 
nedge, after graduation from Rush Medical College, Chicago, 
practiced in Dubuque, Iowa, from which city he entered the 
army at the beginning of the Hispano-American War. He 
first served in Cuba, later going to Manila with the Third 
Regiment. 

Exvizur Hircucock, M.D., Western Reserve Medical Col- 
lege, 1860, died in Akron, Ohio, May 21. He was born in Tal- 
madge, Ohio, in 1832. His parents were among those who as 
New Englanders settled in the Western Reserve, in Ohio. Dur- 
ing the Civil War he was an assistant surgeon of the Seventh 
Ohio Volunteer Infantry, but returned to civil life after his 
muster out. 

James M. SHowerman, M.D., College of Physicians and Sur- 
geons, Buffalo, N. Y. (now extinct), 1881, died recently at his 
home in Batavia, N. Y., aged 60 years. 

ALFRED O. Stimpson, M.D., McGill University, Montreal, 
P.(., 1868, was found dead in his office, in Thompson, Pa., 
May 20. He served as regimental surgeon during the war with 
Spain. 

CuHaRLEs W. Preirrer, M.D.. Bellevue, N. Y., died at his 
home in New York City, May 22. He was born in Philadel- 
phia in 1854, and not long after his graduation became at- 
tached to one or two of the New York City departments as a 
visiting physician. 

Joun W. Bacon, M.D., Los Angeles, Cal., died in that city 
May 16. He was born in McDonough County, IIl., in 1838, and 
received his degree of M.D. from Rush Medical College, Chi- 
cago, in 1859, later taking a special course at Bellevue. 

Joun P. Corcoran, M.D., Detroit, Mich., prominent in that 
city as an expert on smallpox, died May 29. He was born in 
Ireland, 48 years ago, and received his degree of M.D. from 
the Detroit College of Medicine in 1874. 

JosEPH D. Wattace, M.D., who for some time had been 
demonstrator of anatomy at the Medico-Chirurgical College, 
Philadelphia, died in that city May 26, from peritonitis. 

Wa. B. Lyons, M.D., Huntington, Ind., was killed by a 
train in that city May 22. Dr. Lyons was 81 years of age and 
received his medical degree from Rush Medical College, Chi- 
cago, in 1865, and previous to that time attended medical lec- 
tures in Cincinnati in 1850. 

James L. Bartey, M.D, N. Y. University, 1883, of New York 
City, died May 29, aged 45 years.. .R. T. Harrison, M.D., 
Hot Springs, Ark., was drowned near his home May 20.. . 
A. H. Jones, M.D., Sheridan, Wyo., died May 20, aged 32 years. 

. . Mark Nivison, M.D., New York City, in Newark, N.J., May 
19, aged 61 years. . . Chas. W. Pfeiffer, New York City, May 
22, aged 45 years.. . G. A. Thompson, M.D., Chicago, died in 
Shreveport, La., June 1. 

DEATHS ABROAD. 


ProFessor Zinnis, Athens. . . Dr. Ziegler, chief of the med- 
ical department of the Swiss army. . . Prof. G. Astaky of 
Bucharest, aged 46 years, director of the Institute of Gyne- 
cology, etc., and author of numerous works on the suture of 
nerves and tendons, etc.. . Dr. John Moir, president of the 
Royal College of Physicians and Surgeons, Edinburgh, Scot- 
land, died during the last week in May, in his 92d year. 


Niiscellanu. 


Discovery of Chloroform.—Before May, 1831, and anterior to 
Soubeiran and Liebig, Samuel Guthrie of Sackett’s Harbor 
discovered chloroform and spoke of its antispasmodic and stim- 
ulative properties. As early as January, 1832, Eli Ives, pro- 
fessor of medicine in Yale, reported to Benjamin Stilliman, 
professor of chemistry in the same institution, of his success- 
ful use of chloric-ether—-30- to 60-drop doses—-for the anginz 
of scarlet fever in both children and adults; and by inhalation 
to overcome dyspnea. 
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[Jour. A.M. A. 


Cardiac Asthenia of Pneumonia.— Elsner recommended, at the 
recent meeting of the American Climatological Association, a 
mixture consisting of fifteen drops each of compound spirit of 
elder, aromatic spirit of ammonia, compound spirits of lavender 
and tincture of valerian, to be given at intervals of an hour or 
two. In addition, '4 grain spartein sulphate and from 4 to 6 
grains of catfein may be given at intervals of from four to six 
hours. 

Pathogenesis of Infectious Venous Thrombosis.— Microbes pro- 
duce thrombosis by means of their toxins after they have 
found their way into the circulation. These toxalbumoses 
destroy the red and white corpuscles and even the hemato- 
blasts. They also destroy the nucleins contained in the leuco- 
cytes, with the resulting production of a leuconuclein or fibrin 
ferment which leads to the coagulation of the plasma of the 
blood and the birth of a clot when compression occurs at any 
point. (Jakowski.) Slight continuous elastic compression 
favors thrombosis more than stronger but transient compres- 
sion.—Centralblatt f. Bakteriologie, xxv, 1. 


Dionin in Chronic Morphinism.__This is recommended by 
Fromme (Berliner Klin. Woch., April 3. p. 302), to neutralize 
the unpleasant symptoms that result from withdrawal of the 
opiate. Dionin is a hydrochlorate of morphin-ethyl-ether, 
readily soluble in water and therefore available for hypo- 
dermic injection. The ordinary dose by the mouth is from .5 
to 1 grain, beneath the skin from .25 to .5 grain; in cases of 
chronic morphinism larger doses will be required ; 3 per cent. 
solutions have proved most serviceable. Injections are fol- 
lowed by transitory itching of the skin; when large, by a sense 
of fatigue—feelings of fear, when present, are removed and 
sleep promoted. 


The Whipping-Post.—The revival of the whipping-post, which 
is being advocated in medicolegal circles (see JouRNAL, p. 1254), 
finds an echo abroad, where many of the authorities take an 
extremely pessimistic view of the prison systems in vogue, which, 
Lemaistre declares, actually incite to crime by their lack of 
means tc impress persons in whom the moral sense is almost 
entirely absent. He proposes as the only efficient measure to 
warn youth and deter men from crime, the exhibition of the 
criminal in a pillory in his home village during some public 


q8athering or fair. Conversations with even the most hardened 


criminals showed that they would prefer to remain in prison 
indefinitely, die even, rather than be exposed to this humilia- 
tion.— Bul. de l Acad. de Med. 


The Treatment of Sea-Sickness.—This should be begun, accord- 
ing to Losee (Med. Record, May 13), before the patient goes to 
sea. If possible, he should be perfectly rested and free from 
worry. Then, if bromids are relied on, they should be given 
in doses of 20 or 30 grains three times a day for from one to 
three days before sailing, until mild bromization is effected ; 
on the day of sailing larger doses should be employed. A few 
drops of chloroform on sugar will sometimes relieve vomiting. 
Tincture of capsicum well diluted is also useful. Alcohol 
should be avoided except in the stage of exhaustion. Com- 
pound licorice in full doses is the best laxative. Opium with 
some mild astringent may be used for diarrhea. 


Skin of Negroand Its Absorption of Heat.—Theoretically, a black 
skin should absorb heat and a white skin reflect it, but experi- 
ence shows the reverse to be the case. Mosso has found that 
the extreme heat and radiation of the direct sunlight on high 
mountain peaks can be borne if the face and hands are black- 
ened (Rev. Gén. des Sci., 1899, p. 185). Guillaume has estab- 
lished that the grease in the skin of the negro reflects the rays. 
Calorimetric tests have shown that grease has great emitting 
power in the infrared. All the radiations in the negro are far 
along in the infrared (black pigment and red blood). The pig- 
ment, therefore, protects the derma from the sun’s rays, while 


radiation from the grease cools it. As he wittily observes : ‘‘the 
negro lives comfortably in the shadow of his skin.’’--Progr?s 
Méd., May 6. 


Course of Physiotherapeutics._-The exploitation and accurate 
knowledge of the mineral springs of a country is a source of 
wealth, health and education, thus directly interesting the 
department of agriculture, of the treasury and especially the 
urgently needed department of public health. The modern 
tendency of therapeutics is to work along the lines indicated 
by nature, and the importance and significance of balneology 
and climatology are only beginning to be realized. On the 
other hand, we have outgrown many drugs which still cumber 
the pharmacopeia, and it is a waste of time for the student to 
study them when modern therapeutics is drifting ever farther 
away from them. A Russian professor makes an eloquent 
appeal in the last Deutsche Med. Woch. for the curtailing of 
the hours devoted to pharmacology and the introduction of a 
course of physiotherapeutics into the medical curriculum. 
The chair of hydrotherapeutics and balneology, established at 
Vienna for Professor Winternitz, is proving very successful, 
and a special institute for physiotherapeutics is planned at the 
Berlin ‘‘Charité.”’ 


Army Transports Across the Pacific.—Capt. Thomas U. Ray- 
mond, assistant surgeon U. S. A., the medical superintendent 
of the army transport service, has reported the sailing, April 
18, 1899, of the transport Hancock, formerly the Arizona, from 
San Francisco, Cal., to Manila, P. I. The vessel carried the 
2ist U. S. Infantry and Battery E., lst U. S. Artillery, with 
the following medical personnel: Major W. P. Kendall, bri- 
gade surgeon, vols., Lieutenant H. E. Wetherill, assistant- 
surgeon, U.S. A., Acting Assistant-Surgeons J. H. Hepburn 
and C. M. Drake, and one hospital steward, four acting stew- 
ards and sixteen privates of the hospital corps. The transport 
surgeon is Acting Assistant-Surgeon W. A. McVean. The Han- 
cock arrived from Manila, April 6, 1899, bringing 137 sick and 
convalescent soldiers, under the care of Acting Assistant Sur- 
geon Clarence Quinan and a detachment of the hospital corps. 
The sick were transferred to the hospital at the Presidio, San 
Francisco. On April 18, 1899, the chartered transports, Sena- 
tor and Ohio, sailed from San Francisco for Manila. The for- 
mer vessel carried the headquarters band and six companies 
of the 13th U. S. Infantry, with the following medical person- 
nel: Major Henry I. Raymond, brigade surgeon, vols., Acting 
Assistant-Surgeons George W. Roberts and Charles B. Mittel- 
staedt, one hospital steward, one acting hospital steward, and 
seven privates of the hospital corps. The Ohio carried six 
companies of the 13th U. S. Infantry, a detachment of the 
hospital corps, and a detachment of the signal corps. The 
medical officers were Acting Assistant-Surgeons Peter W. Beck- 
man and H. Eugene Stafford. A week later, April 15, the 
chartered transport, Morgan City, sailed from San Francisco, 
with 550 recruits for the regiments in the Philippines and fifty 
recruits for the hospital corps. The medical officers were Act- 
ing Assistant-Surgeons Joseph Reifsnyder and John Mason 
Williams. On May 8, 1899, the chartered transport, Roanoke, 
arrived at San Francisco from Manila, bringing a few dis- 
charged soldiers and other passengers, among them Acting 
Assistant-Surgeon S. J. Fraser. This vessel carried no sick. 


Typhoid Fever Among Troops at Puerto Principe, Cuba.— Major 
Walter Reed, surgeon U. S. A., has returned to Washington, 
D. C., from a short visit to Cuba, where he was engaged in 
investigating the causation of an outbreak of typhoid fever in 
two regiments, the 15th U. S. Infantry and the 8th U. 8S. Cav- 
alry, encamped near Puerto Principe. The infantry camp was 
established on an open plain four miles northeast of the city 
and a short distance from the Hatibonica River. The site was 
well drained and covered with excellent turf. The quarters 
were hospital! tents floored and provided with cots. The water- 


4 
4 4 
* 
te 
; : 
| 
+2 
ey 
i 
(Se 
3 
rer Us 
A 
| 
4 
| 
i | 
at ta 
+ 
: 
a 
met 
i] 
By 
| 
ee 
‘ 
. 


June 17, 1899. ] 


MISCELLANY. 


1401 


supply was hauled from the river or from a tributary creek, 
but before being used it was boiled and passed through Pas- 
teur Chamberland filters, one of which had been issued to each 
of the companies. Garbage pits were not permitted to be dug 
in the camp, all refuse being wagoned to a dump at a distance. 
The dry-earth system was used for excreta, the boxes being 
removed daily by Cuban scavengers and then well limed 
before being put into place again. Fliesin considerable num- 
bers were feeding on exposed excreta, as the men did not make 
an efficient use of the dry earth provided, The cavalry regi- 
ment was formerly camped on the Hatibonica River, in the 
same neighborhood, but in the beginning of April it moved to 
a new site, distant about one and a half miles south. Here 
every condition was satisfactory. Instead of wooden boxes, 
galvanized iron boxes with tight covers were used in the |a- 
trines and the supply of carbolic acid and dry earth was liberal 
and freely used by the men. Tin urinals containing carbolic 
acid were placed in each company street at night. The infec- 
tion of typhoid fever was brought from the United States by 
both regiments. The infantry regiment arrived at Puerto 
Principe on Dec. 11, 1898. A febrile case was admitted into 
the regimental hospital on the 19th as a malarial remittent, but 
the patient died Jan. 4, 1899, with ulceration of Peyer's 
patches. During January, February and March three other 
deaths occurred from typhoid fever, while many men were 
on the sick report as affected with malarial intermittent 
fever, as they did not yield to quinin, and five of those 
sent to the departmental hospital at Puerto Principe had 
the diagnosis changed to typhoid fever. On its arrival 
in Cuba the cavalry regiment sent a case of typhoid fever 
back to the United States on the transport Manitoba. 
Fevers recorded as remittent were of frequent occurrence after 
camp was established, and some of the cases were quite pro- 
longed in their duration, notwithstanding the liberal use of 
quinin. A death occurred on February 7 and another on the 
following day and the necropsy discovered the lesions of 
typhoid fever in both cases. ajor Reed attributed the spread 
of the infection in the regiments to the failure to recognize the 
specific character of the prevailing febrile cases until the post- 
mortem examinations revealed the pathognomonic lesions. 
The active measures taken after this — were speedily 
followed by the subsidence of the outbre 


Questions, Answers, Ete. 


CROTTE’S CONSUMPTION CURE, 


Rep WING, MINN., June 8, 1899, 
To the Secretary of the A, M. 4.:—Having read in the daily papers about 
the paper read before the ASSOCIATION, by F. Crotte, concerning his Py rd 
discovery for the cure of consum tion,’ ’ and having been urged by 
patients to find out the facts and the truth in it, I hereby take the li rd 
to ask your opinion about it, and whether you ‘think it is only a money- 
making scheme, which I myself am laalined to batty e. 
ours very respectfully, Tu. THORESEN, M.D, 
The above is a sample of many letters that have come to this office dur- 
ing the last two or three days and represents the physician’s side of the 
correspondence. 
The following from Bristol, Pa., is evidently not from a physician. 
RISTOL, Pa., June 9, 1899. 
To the Seeretaru of the A, M, A,:—Please send me the address of Fran- 
cisgue Crotte, the consumptive expert, as | wish to communicate with 
iim; Or can you kindly give me any information in this cure of consump- 
tion, as I require medical treatment. Very respectfully, JS. 


Here isone from Sedgwick, Kan. 


SEDGWICK, KAN., June 9, 1899, 
To the Secretary of the A, M. —I see a notice in the public press that 
you are in possession of the “Prancisque Crotte Consumption Cure,” and 
that you offe ‘rr to treat a number (500 I believe) free, as an experiment. 
1 would like to be one of that soul a ly I am an ex-union soldier (4th Pa. 
Cay.) and am not able to pay for treatment. H, 
Here is another from Elizabeth, N. J. 
ELIzABETH, N. J.. June 9, 1899, 
S cretary of the A. M. A.:—Having seen an advertisement in the 
N, rald in regard to Francisque Crotte’s cure for consumption, I am 
very ‘ae to communicate with him about my son, who is now very 
bie k at Denver, with lung trouble. 
Could you give me any information as to how I could reach him? My 


son is 23 and has only been sick a short time, therefore we inet that if 
something was done at once = gous “<4 the dreaded disease a 
tru 


Such letters are coming in from all parts of the country, showing that 
advertising pays. Briefly, in reply, we will say that a representative of 
Francisque Crotte was at the Columbus meeting and called on the chair- 
man of the Section on Medicine, stating that he had a paper written by 


Francisque Crotte and desired the privilege of reading it before the Sec: 
tion or, if it would be perfectly satisfactory, to read it by title. The 
chairman of the Section replied that it was not on the program and that 
it really did not belong to his Section; that he could not accommodate the 
gentleman, and referred him to the chairman of the Section on State 
Medicine. Again the enterprising representative of Crotte received a 
rebuff and, after seeing the president of the ASSOCIATION, again applied 
to the chairman of the Section on General Medicine, and stated to him 
that he was anxious that it should either be read by title or published in 
the JoURNAL, so that 1t could have the endorsement of the AMERICAN 
MeEpIcAL AssocraTIon. He was referred to the editor of the JOURNAL, to 
whom he applied, asking that his paper be published, and at the same 
time he intimated to the editor that he would gladly pay for having it 
appear in the JourNAL. He was asked to submit it for consideration and 
then an answer would be given. The paper was submitted and an answer 
given, respectfully declining to publish the same. Nevertheless, this 
agent, through the associated press, had telegraphed al! over the country 
that his method had been accepted and endorsed at the meeting of the 
AMERICAN MEDICAL ASSOCIATION, and as a result another ‘cure for con- 
sumption” is being heralded abroad, and letters are coming to the Asso- 
CIATION as endorsers of the method. 

The scheme has been beautifully worked to reach the people, and in 
spite of the fact that the AssocIATION in three different ways absolutely 
refused to recognize or have anything to do with what they believed to be 
an advertising scheme and a humbug, it is made toappear that the Asso- 
CIATION endorses the cure. , 

The Crotte cure claims to be an electric (cataphoric) use of formic alde- 
hyde, or, quoting from the paper submitted: “It is by combining the de- 
structive power of static electricity with the power of its current to con- 
vey through the whole human body medicinal substances (formic alde- 
hyde) that I have obtained results irrefutable and worthy of considera- 
tion.”’ 

It is the opinion of those who had the privilege of reading the paper and 
hearing the claims made by the agent of Crutte, that the whole thing is 
only one of the numerous advertising, money-making schemes. Consid- 
ering the fact that it has been so widely advertised from one end of the 
country to the other, and that physicians will be asked in regard toit, we 
take the matter up thus early so that our readers may have some idea of 
“the latest wonderful cure for consumption.” It will be impossible to coun 
teract the lie these people have published by the press of the country, to 
the effect that the AMERICAN MEpIcAL ASssoOcrIATION had endorsed the 
“cure’’; at the same time it is well for the profession to know the facts in 
the case. 


“CHRISTIAN SCIENCE.” 
BuFFALO, N. Y., Ma 

To the Fditor; :—-Some time ago I read an article reviewing Baldy" 
book on “Christian Science.” Looking over many numbers of the Jour- 
NAL, | fail tofindit. 1 do find, however, two articles on the same subject 

—Nov. 19 and Dec. 10, 1898. If convenient, please y cov me where I can 
find the article mentioned. One of these mystic ‘“docto is being tried 
here for manslaughter, and the public are eoaadiy interested in the case. 

‘OAKLEY, M.D, 

Answer:—Probably the writer refers to Dr. Edmund Andrews" article i in 
the JouRNAL of March 18, 1899. We refer him also to Dr. C. A. L. Reed’s 
‘Christian Science. A Sociological, Study,’’, published by McClelland 
& Co., Cincinnati, last year; to ““The Legal Aspects of Christian Science” 
in the North American keview for March, and to two articles in the May 
Arena, by Horatio W. Dresser and Josephine Curtis Woodbury, respect- 
ively. The last is an exposure by a former disciple. Dr. Reed’s pamphlet 
gives, with a general exposure of the delusion, a statement of its legal 
status as shown in some court decisions quot 


LOOK OUT FOR HER. ab 


Muncie, Inp., June 5, 1899. 
To the Editor :—The note of Dr. Edward J. Brown (JounNaL, June 3, p. 
1269) gives atimely warning. Miss M. C. Brodie “touched me” for $5 about 
one month ago. Shetolda ‘plaintive story of desertion by a man and his 
wife who owed her for services as a nurse. She was stranded in Muncie, 
on her way to Cleveland, where she had the promise of a lucrative 
patient, and would send me the money in two weeks. Of course, she did 
not do so. I feel sure she is a swindler. Her card reads: C. Brodie, 
Graduate of Farrand Training School,” goed Dr. Pomeroy, Prospect and 
Perry Sts., Cleveland, Ohio. She showed me good testimonials and her 
badge. She has a good face, her hair owas” inroads of gray, and she is 

calculated to dovsive. as it were, the very elec : 
W. H. Kemper, M.D. 


Che Public Service. 


Movements of Army Medical omores under orders from the 
Adjutant-General’s Office, to and including June 8, 1899. 


Jas. A. Alexander, acting asst.-surgeon, from Cams Meade, Middle- 
town, Pa., to Havana, Cuba, for assignment in the Diy. of 
W. Edson Apple, acting asst.-surgeon, a Philadelphia, Pa. to Hav- 
ana. Cuba, for assignment in the Div. of Cu 
John W. Coffin, lieutenant and asst.- Prasad 10th Pa. vol. inf., honor- 
ably discharged to take effect June 6, 189% 
aniel C, Cooney, acting asst.-sur eon, from Washington, D.C., to 

Havana, Cuba, for assignment in the Div. of C uba. 

Jos. J. Curry, acting asst.-surgeon, from the general hospital at Sa- 


vannah, Ga., to Brook] yn, N. Y., for duty on the hospital shi **Missouri.”’ 
Augustus A. DeLoffre, major and surgeon U.S.A., retired June 8, 1899, 


on counan of disability incident to service. 

eter R. Egan, captain and asst.-surgeon U.S.A., to report at Wash- 

ington, D.C., for examination for promotion, returning thereafter to his 
roper 

. Nevi 1M. Garrett, acting asst.-surgeon, from Frankfort, Ky., to San 

Peenaleen. Cal., for duty in the Dept. of California. 
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Deane C. Howard, captain and yet tone U.8.A., to relieve Major 
Jas. P. Kimbail, surgeon U mem board con- 
vened at Governor's sland, N N. Y., by S.O. No. 274 

J. Stebbins King, acting asst.-surgeon, from ‘éntz at Pinar del Rio, 
vane, to Ft. Hamilton, N. Y. 

W.L, ran a: major and brigade surgeon vols. (captain and asst.- 
surgeon U.S.A.), former orders amended so as to require him to return 
from Pinar del ‘Rie Cuba, to his proper station, West Point, N. Y., by 
July 1, 1899, 

Donald Maclean, Jr., acting asst.-surgeon, from the general hospital 
- Savannah, Ga., to San Francisco, Cal., for duty in the Dept. of Cali- 
ornia, 

Og captain and asst.-surgeon U ‘S. +» to Mani at 
Meade, Middl etown, Pa., to accompany the 9th U.S. Inf. to Manila, P. 

ohn H. Stone, lieutenant and asst.- -surgeo n U ‘S.A., to proceed ie: om 
Ft. Leavenworth, Kan., to New York City, ropbetine by tulegragh to the 
general, Washington, D.C. 

uel M. Wat terhouse, lieutenant and asst.-surgeon U.S.A., from the 
general hospital at Savannan, Ga. to Governor's Island, N. Y., for duty at 
00 


William H. Arthur, major and surgeon, U. 8, A., commanding the 
hospital-ship **Missouri,”’ to proceed from Brooklyn, N. Y., to Washing- 
C.. consultation, returning thereafter to his proper station. 
Charles L. Baker, acting asst.-surgeon, from Washington, D. C., to 
W.V a., for annulment of contract. 
mu Barry, —_ asst.-surgeon, from the Josiah Simpson Hospi- 
tal, Fort Monroe, Va. ort Wadsworth, N. Y., reporting -~" tter tothe 
department comman r. 

aniel C, ak acting asst.-surgeon, from duty at Augusta, Ga., to 
Washington, D or annulment of contract. 
liam B. Davis, major and surgeon, U. 8. A., leave of absence 
granted. 

Edwin F. Gardner, major and surgeon, U.S. A., from epaporary duty 
at Fort Logan, Colo., to his proper station, Fort Gra nt, 

. C, Garlington, acting asst.-surgeon, from duty at ‘the general hos- 
ital, Fort McPherson, Ga., to San Francisco, Cal., for assignment in the 
epartment of California. 

stephen M. Gonzales, acting asst.-surgeon, from duty at Pinar del 
Rio, Cuba, to Pensacola, Fla., for annulment of contract. 

harles R. Greenleaf, ag and assistant surgeon-general U.§. A., 
from Washington, D. C., umbus Barracks, Ohio, to inspect that 
post, thence to San A odky Cae reporting to the commanding general 
of the department for duty as sanitary inspector of the camps to be 
established for the muster out of volunteer troops returning from the 
Philippine Islands. On completion of these duties he will return to his 
proper station. 

M. L. Heftlefinger, acting asst.-surgeon, from duty at Huntsville. Ala., 
to San Francisco, Cal., for assignment in the Department of California. 

J. Milton Heller, acting asst.-surgeon, from temporary duty at Fort 
Meyer, Va., toSan Francisco, Cal., for assignment in the department. 

‘odson, acting asst surgeon, from the Josiah Simpson Hospi- 
tal, Fort Monroe. Va., to Denver, Colo., for annulment of contract. 

Robert P. Jensen, captain and asst surgeon, Ist Neb. Infantry, hon- 
orably discharged, June |, 1899, on account of disability. 

acCandless Stuart, acting asst.-surgeon, from Washington, D. C.,, 
to San rancisco, Cal., for ‘duty the Department of California. 

Charles F. Mason, captain and asst.-surgeon, U. 8, A., relieved from 
further station at Fort Logan, Colo., and from duty in the Department 
of Porto Rico to San Francisco, Cal., ‘for assignment in the Department 
of California. 

Clarence R. Milhoff, lieutenant and asst.-surgeon, U.S. A., from the 
=, hospital at Savannah, Ga., to duty at Camp Meade, Middle- 

wn 

Paul Shillock, sontain and asst.-surgeon, U.S, A., from Fort Grant, 
Ariz., to Fo Ari., reporting by letter to the commanding 
officer, of ‘Colorado. 

Joseph B. Whiting, acting asst.-surgeon, from duty at Savannah, Ga., 
to D. C., reporting to the 


A Roster of Volunteer Army Medical Officers. 


A list of general oflicers and oflicers of the general] staff of the volunteer 
army has just been publish by the adjutant-general’s office. This list 
shows that notwithstanding the recent muster-out of so many of the vol- 
unteer troops there yet remain in the army thirty-five majors and sur- 
geons of volunteers. Eleven of these are oftic ers of the regular army hold- 
ing higher rank under volunteer commissions and twenty-four are ofticers 
appointed from civil life. In order of rank the latter are as follow: 

erbert W. Cardwell of Oregon, chief surgeon, Ist Division, 8th Corps, 
Manilla, P. I. 

James H. Hyssell of Ohio, on duty at Cienfuegos, Cuba. 

“ aney F. Hoyt of Minnesota, chief surgeon, 2d Division, 8th Corps, 
anila, 

Frank 8. Bourns of Georgia, on duty in the office of the provost-mar- 
shal Manila, P. 

Sam . Potter of California, brigade surgeon, 2d Brigade, 2d 
Division, C orp 

Armstrong of New York, chief surgeon, Department of 
Principe. Cuba. 

George H. Penrose of U tah, brigade surgeon, 2d Brigade, Ist Division, 

oe Manila, P. 


George F. Shiels of C alifornia, brigade surgeon, Ist Brigade, Ist Divi- 
sion, Sth Corps s, Manila, P. I. 
iam F. de Niedeman of Kansas, commanding post hospital at 
Pinar del Ri, C uba. 


eh C, Corr of Ohio, commanding the general hospital at Santi- 

ago. Cu 
ra Brown of New York, commanding the general hospital at 

Cuba 

Simon P. ‘Kramer of Ohio, commanding Military Hospital, No 2, 


John G. Davis of Illinois, chief sanitary officer, Department of 
Havana, Cu 


, Wilfrid Turnbull of Cuba, on duty in the Department of Havana, 
uba 

Robert Burns of New Hampshire, with the 8th U. S. Cavalry at Puerto 
Principe, Cuba 

Lewis Baleh of New York, on duty in the Department of Matanzas 

illiam inn of Missouri, on ¢ uty in the Department of 
and Santa Clara, Matanzas, Cuba. ? of Matanzas 
illard S. H. Matthews of lowa, commanding the general hospital at 

San Francisco, Ca 


afa  Relhovercia of Florida, on duty at Military Hospital No.1 
Havana, ‘Gabe. 


Henry D. Thomason of Michigan, with the 10th U.S. Cavalry at Man- 
zanillo, Cuba. 
maso T. Laine of Cuba, assistant to the chief surgeon and attend. 
ing surgeon at Headquarters of the Division of Cuba, av ana, Cuba. 
Orlando Ducker of Kentucky, on duty in the Department of Havana, 
Havana, Cuba, 
ecg co:§ J. Combe of Texas, on duty in the Department of Santiago, 
Santiago, Cub 
Sonne: v Meacham of Texas, on duty in the Division of Cuba, 
Havana, Cuba. 


Movements of Navy Medical Officers.—Changes in the med- 
ical corps of the U.S. Navy for the two weeks ending June 9, 1899, 
Asst.-Surgeon A. Crawford, detached from the Peoria ’’ when put 
out of commission ‘and ordered to the ** Wabas 
Surgeon H. B. Fitts, detached from the: naval ee. Portsmouth, 
N.H., i. ordered to the marine barracks, Sitka, A 
‘ 7 Surgeon C. M. DeValin, ordered to the naval hospital, Ports- 
mouth, } 
Surgeon C. J. Decker, promoted to surgeon from Dec. 12, 1898, 
Surgeon G. G. Herndon, ordered to Cleveland, Ohio, temporarily, for 
recruiting duty at the branch hydrographic office 
Medical Inspector F. Rogers, promoted to asodibal inspector, 


Marine-Hospital Changes.— Official List of Changes of Stations 
and Duties of Commissioned and Non-Commission cers of the U.S. 
Marine-Hospital Service, for the twenty-one days ended June 8, 1899. 

Surgeon Eugene Wasdin, to proceed to Washington, D.C., t ender 

rt as member of a commission detailed by the President for By belen- 
tific investigation of the cause of yellow fever. 
A. Surgeon . Geddings, to proceed to Washin ton, D.C., to ren- 
der pind as member of a commission detailed by the resident for the 
scientific investigation of the cause of yellow fever. 
ad -Surgeon G. M. Corput, to proceed to Macon, Ga., for special tem- 
rar uty 
_ osetens Steward and Chemist Henry Gahn, to proceed to New York 
City for special temporary duty. 

Hospital Steward Walter Newbern, to proceed to the Tortugas quar- 
antine station and posal - medical officer in temporary charge for duty 
and to quarte 

Surgeon Preston H. Raiiheche, detailed to represent the service at 
the ssenlinne of the American Medical Association, Columbus, Ohio, June 
6-9, 1899. 

pereeom C. E. Banks, to proceed to New York City for special tempo- 

rar ty 
, . A. Surgeon C. P. Wertenbaker, to proceed to Savannah, Ga., for 
special temporary duty. ; 

Asst.-Surgeon 8. R. ‘Tabb, to proceed to Wilmington, N. C., for special 
temporary duty. 

Asst.-Surgeon J. F. Anderson, department letter of April 29, 1899, 

granting him thirty days’ extension of sick leave from + tale amended so 
that said extension shall be for fourteen days from May 

Asst. ew nny G. M. Corput, to report at a dae D. C., for special 
temporary du 

ospital a rd andC newest Henry Gahn, to proceed to New York 

Hospital Steward E Scott, to proceed to Wilmington, N.C.. for 

special temporary 


leans, La., for dut 


nation station. duty and assignment to > 
cting Asst.-Surgeon S. B. Hunter, granted leave of absence for three 
days froan June 7, 1899. 
APPOINTMENT, 
A. W. Slaughter of Wisconsin, to be aeting asst.-surgeon U.S, marine- 
hospital service, for duty at Green Bay, 
unlop Moore of Pennsylvania and Haistea A. Stansfield of Califor- 
nia, commissio oned as asst.-surgeons May 31, 1899. . 
es C, Ballard of Mississippi, to be acting asst.-surgeon U.S. ma- 
rine- hospital service, for duty at Natchez, Miss. 


PROMOTIONS. 

P. A. Surgeon W. P. McIntosh, commissioned as surgeon May 20, 
-Sargeon R. Thomas, commissioned as passed asst.-surgeon May 
-‘Surgeon H. W. Wickes, commissioned as passed asst.-surgeon 
-Surgeon H.S. Cumming, commissioned as passed asst.-surgeo! 

ay 1 


er E OF ADDRESS. 


Burkholder, ., from Chicago Delphi, ind, 

urns, C. S., m Harrison, Ark., to Braggs. 

Ezell, J. J., from Dover to Moaccet s Store, Ten 

] ‘rizelle, from Rockford. Ia., to 704 Ave., Chicago. 
Galbraith, A., ‘from Logan, Utah, to Pocatello, Idaho. 

Griswold, R. W., from Detroit, to 818 Washington Ave., Bay City, Mic!. 
joodson, J. A., from Nashville, Tenn., to Dixon, Ky. 

Goggins, R. J., from Cecil to Pulcifer, Wis. 

Headrick, C. M., from Tecumseh to 1284 K St., Lincoln, Neb. 
fenely, E.. from Chicago to Nora Springs, lowa. 

funte, A. F., from Chicago to Granada, 

Jewell, P. M.. from Ossian to Decorah, low 

Klein, - K., from 508 Jackson Boul. to 4808 N N. Clark St., Chicago. 
oore, 8. .. from Detroit to 

Putnam, H. C., from Chicago to Can lil. 

4 E., from 169 to ‘entral Park Ave , Chicago. 
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and directed to proceed to New Or 
ttation at New Orleans, La. 
ave of absence for twenty-seven days 
1899, revoked from June 1, 189. 

+ ag Asst.-Surgeon R. H. von Ezdorf, to rejoin stat on at New Orleans, La. 
ey 4 Asst.-Surgeon L. D. Fricks, upon being relieved from temporary duty / A 
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Shepherd. H. A., from Richmond to Palmyra, Va. 
> 
the 


